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DALMANE® ¢
flurazepam HCI/Roche

Before prescribing, please consult complete
product information, a summary of which follows:

Indications: Effective in all types of insomnia charac-
terized by difficulty in falling asleep, frequent nocturnal
awakenings and/or early morning awakening; in
ﬁatients with recurring insomnia or poor sleeping

abits; in acute or chronic medical situations requiring
restful sleep. Objective sleep laboratory data have
shown effectiveness for at least 28 consecutive nights
of administration. Since insomnia is often transient
and intermittent, prolonged administration is generally
not necessary or recommended. Repeated therapy
should only be undertaken with appropriate patient
evaluation.

Contraindications: Known hypersensitivity to fluraze-
pam HCI; pregnancy. Benzodiazepines may cause
fetal damage when administered during pregnancy.
Several studies suggest an increased risk of congeni-
tal malformations associated with benzodiazepine use
during the first trimester. Warn patients of the potential
risks to the fetus should the possibility of becoming
pregnant exist while receiving flurazepam. Instruct
patient to discontinue drug prior to becoming preg-
nant. Consider the possibility of pregnancy prior to
instituting therapy.

Warnings: Caution patients about possible combined
effects with alcohol and other CNS depressants. An
additive effect may occur if alcohol is consumed the
day following use for nighttime sedation. This potential
may exist for several days following discontinuation.
Caution against hazardous occupations requiring
complete mental alertness (e.g., operating machinery,
driving). Potential impairment of performance of such
activities may occur the day following ingestion. Not
recommended for use in persons under 15 years of
age. Though physical and psychological dependence
have not been reported on recommended doses,
abrupt discontinuation should be avoided with gradual
tapering of dosage for those patients on medication
for a prolonged period of time. Use caution in adminis-
tering to addiction-prone individuals or those who
might increase dosage.

Precautions: In elderly and debilitated patients, it is
recommended that the dosage be limited to 15 mg to
reduce risk of oversedation, dizziness, confusion and/
or ataxia. Consider potential additive effects with other
hypnotics or CNS depressants. Employ usual precau-
tions in severely depressed patients, or in those with
latent depression or suicidal tendencies, or in those
with impaired renal or hepatic function.

Adverse Reactions: Dizziness, drowsiness, light-
headedness, staggering, ataxia and falling have
occurred, particularly in elderly or debilitated patients.
Severe sedation, lethargy, disorientation and coma,
probably indicative of drug intolerance or overdosage,
have been reported. Also reported: headache, heart-
burn, upset stomach, nausea, vomiting, diarrhea,
constipation, G| pain, nervousness, talkativeness,
apprehension, irritability, weakness, palpitations, chest
pains, body and joint pains and GU complaints. There
have also been rare occurrences of leukopenia, gran-
ulocytopenia, sweating, flushes, difficulty in focusing,
blurred vision, burning eyes, faintness, hypotension,
shortness of breath, pruritus, skin rash, dry mouth,
bitter taste, excessive salivation, anorexia, euphoria,
depression, slurred speech, confusion, restiessness,
hallucinations, and elevated SGOT, SGPT, total and
direct bilirubins, and alkaline phosphatase; and para-
doxical reactions, e.g., excitement, stimulation and
hyperactivity.

Dosage: Individualize for maximum beneficial effect.
Aduits: 30 mg usual dosage; 15 mg may suffice in
some patients. Elderly or debilitated patients: 15 mg
recommended initially until response is determined.
Supplied: Capsules containing 15 mg or 30 mg
flurazepam HCI.

Roche Products Inc.
4 Manati, Puerto Rico 00701
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SORBITRATI?."

(ISOSORBIDE DINITRATE

it full p ibing ion before use. A summary follows:

INDICATIONS AND USAGE: SORBITRATE (isosorbide dinitrate) is indicated for the treatment
and prevention of angina pectoris. All dosage forms of isosorbide dinitrate may be used
prophylactically to decrease frequency and severity of anginal attacks and can be expected to
decrease the need for sublingual nitroglycerin

The sublingual and chewable forms of the drug are indicated for acute prophylaxis of angina
pectoris when taken a few minutes before situations likely to provoke anginal attacks. Because
of a slower onset of effect, the oral forms of isosorbide dinitrate are not indicated for acute
prophylaxis
CONTRAINDICATIONS: SORBITRATE 1s contraindicated in patients who have shown
purported hypersensitivity or idiosyncrasy to it or other nitrates or nitrites. Epinephrine and
related compounds are ineffective in reversing the severe hypotensive events associated with
overdose and are contraindicated in this situation.

WARNINGS: The benefits of SORBITRATE during the early days of an acute myocardial
infarction have not been established. If one elects to use organic nitrates in early infarction,
hemodynamic monitoring and frequent clinical assessment should be used because of the
potential deleterious effects of hypotension.

PRECAUTIONS: General: Severe hypotensive response, particularly with upright posture, may
occur with even small doses of SORBITRATE. The drug should therefore be used with caution in
subjects who may have blood volume depletion from diuretic therapy or in subjects who have
low systolic blood pressure (eg. below 30 mmHg). Paradoxical bradycardia and increased
angina pectoris may accompany nitrate-induced hypotension. Nitrate therapy may aggravate
the angina caused by hypertrophic cardiomyopathy.

Marked symptomatic. orthostatic hypotension has been reported when caicium channel
blockers and organic nitrates were used in combination. Dose adjustment of either class of
agents may be necessary.

Tolerance to this drug and cross-tolerance to other nitrates and nitrites may occur. Tolerance
to the vascular and antianginal effects of isosorbide dinitrate or nitroglycenn has been
demonstrated in clinical tnals, experience through occupational exposure, and in isolated
tissue experiments in the laboratory. The importance of tolerance to the appropriate use of
isosorbide dinitrate in the management of patients with angina pectors has not been
determined However, one clinical trial using treadmill exercise tolerance (as an end point) found
an 8-hour duration of action of oral isosorbide dinitrate following the first dose (after a 2-week
placebo washout) and only a 2-hour duration of effect of the same dose after 1 week of
repetitive dosing at conventional dosing intervals. On the other hand, several trials have been
able to differentiate isosorbide dinitrate from placebo after 4 weeks of therapy and. inopen
tnals, an effect seems detectable for as long as several months.

Tolerance clearly occurs in industrial workers continuously exposed to nitroglycerin
Moreover, physical dependence also occurs since chest pain, acute myocardial infarction, and
even sudden death have occurred during temporary withdrawal of nitroglycerin from the
workers In clinical trials in angina patients, there are reports of anginal attacks being more
easily provoked and of rebound in the hemodynamic effects soon after nitrate withdrawal. The
relative importance of these observations to the routine, clinical use of isosorbide dinitrate is not
known. However, it seems prudent to gradually withdraw patients from isosorbide dinitrate
when the therapy is being terminated. rather than stopping the drug abruptly.

Information for Patients: Headache may occur during initial therapy with SORBITRATE
Headache is usually relieved by the use of standard headache remedies or by lowering the
dose and tends to disappear after the first week or two of use

Drug Interactions: Alcohol may enhance any marked sensitivity to the hypotensive effect of
nitrates.

Isosorbide dinitrate acts directly on vascular smooth muscle; therefore, any other agent that
depends on vascular smooth muscle as the final common path can be expected to have
decreased or increased effect depending on the agent

Carcinog is, Mutag is, Impail of Fertility: No long-term studies in animals
have been performed to evaluate the carcinogenic potential of this drug. A modified two-litter
reproduction study in rats fed isosorbide dinitrate at 25 or 100 mg/kg/day did not reveal any
effects on fertility or gestation or any remarkabie gross pathology inany parent or offspring fed
1Isosorbide dinitrate as compared with rats fed a basal-controlied diet.

Pregnancy Category C: Isosorbide dinitrate has been shown to cause a dose-related
increase in embryotoxicity (increase in mummified pups) in rabbits at oral doses 35 and 150
times the maximum recommended human daily dose. There are no adequate and
well-controlled studies in pregnant women. SORBITRATE should be used during pregnancy
only if the potential benefit justifies the potential risk to the fetus

Nursing Mothers: It is not known whether this drug is excreted in human milk. Because
many drugs are excreted in human milk, caution shouid be exercised when SORBITRATE is
administered to a nursing woman

Pediatric Use: The safety and effectiveness ot SORBITRATE in children has not been
established
ADVERSE REACTIONS: Adverse reactions. particularly headache and hypotension. are
dose-related. In clinical trials at varnious doses. the following have been observed

Headache is the most common (reported incidence varies widely. apparently being
dose related, with an average occurrence of about 25%) adverse reaction and may be severe
and persistent. Cutaneous vasodilation with flushing may occur. Transient episodes of
dizziness and weakness, as well as other signs of cerebral ischemia associated with postural
hypotension, may occasionally develop (the incidence of reported symptomatic hypotension
ranges from 2% to 36%). An occasional individual will exhibit marked sensitivity to the
hypotensive effects of nitrates and severe responses (nausea, vomiting, weakness, restless-
ness, pallor, perspiration, and collapse) may occur even with the usual therapeutic dose. Drug
rash and/or exfoliative dermatitis may occasionally occur. Nausea and vomiting appear to be
uncommon. Case reports of clinically significant methemoglobinemia are rare at conventional
doses of organic nitrates. The formation of methemoglobin is dose-related and. in the case of
genetic abnormalities of hemoglobin that favor methemoglobin formation, even conventional
doses of organic nitrate could produce harmfut concentrations of methemogiobin.

DOSAGE AND ADMINISTRATION: For the treatment of angina pectoris, the usual starting
dose for sublingual SORBITRATE 15 2.5 to 5 mg; for chewable tablets. 5 mg; for oral (swallowed)
tablets. 5to 20 mg; and for controlled-release forms, 40 mg

SORBITRATE should be titrated upward until angina s relieved or side effects imit the dose
In ambulatory patients, the magnitude of the incremental dose increase should be guded by
measurements of standing blood pressure

The initial dosage of sublingual or chewable SORBITRATE for prophylactic therapy inangina
pectoris patients is generally 5 or 10 mg every 2to 3 hours. Adequate controlled clinical studies
demonstrating the effectiveness of chronic maintenance therapy with these dosage forms
have not been reported.

SORBITRATE in oral doses of 10 to 40 mg given every 6 hours or in oral controlled-release
doses of 40 to 80 mg given every 8 to 12 hours is generally recommended. The extent to which
development of tolerance shouid modify the dosage program has not been defined. The oral
controlled-release forms of isosorbide dinitrate should not be chewed
DOSAGE FORMS AVAILABLE: Subiingual Tablets (2 5,5, 10 mg). Chewable Tablets (5. 10 mg).
Oral Tablets (5. 10. 20, 30. 40 mg): Sustained Action Tablets (40 mg)

STUART PHARMACEUTICALS
Dpvision of ICl Americas Inc.
Wilmington. DE 19897

See following page.



Angina comes in
many forms...

So does

SORBITRATE
ISOSORBIDE DINITRATE

Unsurpassed flexibility
in nitrate therapy.
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25mg 5mg 10mg 5mg 10mg 10mg 20mg 30mg 40 mg 40 mg
Sublingual Tablets Chewable Tablets . Oral “Swallow” Tablets Sustained Action
“Swallow” Tablets

©1985 ICI AMERICAS INC. See previous page for brief summary of prescribing information.



Capoten
(captopril tablets)

Precautionary Guidelines
CAPOTEN has been associated with
the development of neutropenia/
agranulocytosis (0.3% of 4,000
patients) or proteinuria (1.2% of
4,000 patients).' These serious side
effects are more likely to occur in
patients with predisposing condi-
tions, such as renal impairment or
autoimmune disease, or in patients
receiving therapy known to sup-
press the autoimmune response.
The following precautionary guide-
lines are recommended for

patients receiving CAPOTEN:

[J Obtain urinary protein level
estimates prior to initiating therapy,
at monthly intervals for the first
nine months of treatment, and
periodically thereafter.

(] Obtain WBC counts at the initia-
tion of therapy, at two-week inter-
vals for the first three months

of treatment, and periodically
thereafter.

(] Carefully review the WARN-
INGS and ADVERSE REACTIONS
sections in the complete prescribing
information, with particular atten-
tion to the patient at increased risk.
(] The most frequently occurring
adverse reactions are skin rash and
taste alteration; both effects are
ﬁc:l?]et;aally mild, reversible, or self-

*Angiotensin Converting Enzyme

tPlease see the following brief sum-
mary of prescribing information
for INDICATIONS AND USAGE,
WARNINGS, and ADVERSE
REACTIONS.

Reference: 1. Market Measures Inc.: Treatment
of Hypertension V, February 1983.

CAPOTEN® TABLETS
Captopril Tablets

INDICATIONS: Hypertension—Because ser-
ious adverse effects have been reported (see
WARNINGS), CAPOTEN is indicated for
treatment of hypertensive patients who on multi-
drug regimens have either failed to respond
satisfactorily or developed unacceptable side
etfects.

Heart Failure: CAPOTEN (captopril) is
indicated in patients with heart failure who
have not responded adequately to or cannot
be controlled by conventional diuretic and
digitalis therapy. CAPOTEN is to be used
with diuretics and digitalis.

WARNINGS: Proteinuria—Total urinary pro-
teins >1 g/day were seen in 1.29% of patients
on captopril; the nephrotic syndrome occurred
in about %th of these cases. About 609 of
affected patients had evidence of prior renal
disease; the remainder had no known renal
dysfunction. In most cases, proteinuria subsided
or cleared within 6 months whether or not
captopril was continued. The BUN and creati-
nine were seldom altered in proteinuric patients.

Membranous glomerulopathy was found in
nearly all the proteinuric patients on captopril
who were biopsied and may be drug related.
Most cases of proteinuria occurred by the 8th
month of therapy. Patients should have urinary
protein estimates (dip-stick on 1st morning urine,
or quantitative 24-hr urine—the latter provides
greater precision when proteinuria is persistent
and/or at low levels) before therapy, at approx.
monthly intervals for the 1st 9 months of therapy,
and periodically thereafter. For patients who
develop proteinuria >1 g/day, or increasing
proteinuria, the benefits and risks of continuing
captopril should be evaluated.

Neutropenia/Agranulocytosis — Neutrope-
nia (<300/mm3) associated with myeloid hypo-
plasia (probably drug related) occurred in about
0.3% of captopril treated patients. About half of
the neutropenic patients developed systemic or
oral cavity infections or other features of agranu-
locytosis. Most of the neutropenic patients had
severe hypertension and renal function impair-
ment; about half had systemic lupus erythema-
tosus (SLE), or another autoimmune/collagen
disorder ; multiple concomitant drug therapy was
common, including immunosuppressive therapy
in a few cases. Daily doses of captopril in the
leukopenic patients were relatively high, particu-
larly in view of their diminished renal function.
The neutropenia appeared 3 to 12 weeks after
starting captopril; it developed relatively slowly,
taking 10 to 30 days to have white blood count fall
to its nadir; neutrophils returned to normal in
about 2 weeks (other than 2 patients who died
of sepsis).

Use captopril with caution in patients
with impaired renal function, serious auto-
immune disease (particularly SLE), or who
are exposed to other drugs known to affect
the white cells or immune response. In
patients at particular risk (as noted above),
perform white blood cell and differential
counts prior to therapy, at about 2-week
intervals for about the 1st 3 months of
therapy, and periodically thereafter.

The risk of neutropenia in patients who are less
seriously ill or who receive lower dosages appears
to be smaller. In these patients white blood cell
counts should be performed every 2 weeks for the
1st 3 months of therapy, and periodically there-
after. Perform differential counts when leukocytes
are <4000/mm? or the pretherapy white count is
halved. All patients treated with captopril should
be told to report any signs of infection (e.g., sore
throat; fever); if infection is suspected, perform
counts without delay. Since discontinuation of
captopril and other drugs has generally led to
prompt return of the white count to normal, upon
confirmation of neutropenia (neutrophil count
< 1000/mm?) withdraw captopril and closely fol-
low the patient’s course.
Hypotension—Excessive hypotension was rare-
ly seen in hypertensive patients but is a possibility
in severely salt/volume-depleted persons such as
those treated vigorously with diuretics (see PRE-
CAUTIONS [Drug Interactions]).

QBINNOVATORS IN CARDIOVASCULAR MEDICINE
SQU

©1984 E. R. Squibb & Sons, Inc., Princeton, NJ 08540 524-528 Issued: Dec. 1984

In heart failure, where blood pressure was
either normal or low, transient decreases in blood
pressure >20% were recorded in about % the
patients. This transient hypotension may occur
after any of the first several doses and is usually
well tolerated, although rarely it has been associ-
ated with arrh ia or conduction defects. A
starting dose of 6.25 or 12.5 mg tid may minimize
the hypotensive effect. Patients should be fol-
lowed closely for the first 2 weeks of treatment
and whenever the dose of captopril and/or diu-
retic is increased.

BECAUSE OF THE POTENTIAL FALL
IN BLOOD PRESSURE IN THESE
PATIENTS, THERAPY SHOULD BE
STARTED UNDER VERY CLOSE MED-
ICAL SUPERVISION.

PRECAUTION: General: Impaired Renal
Function, Hypertension—Some hypertensive pa-
tients with renal disease, particularly those with
severe renal artery stenosis, have developed in-
creases in BUN and serum creatinine. It may be
necessary to reduce captopril dosage and/or dis-
continue diuretic. For some of these patients,
normalization of blood pressure and maintenance
of adequate renal perfusion may not be possible.
Heart Failure—About 209% of patients develop
stable elevations of BUN and serum creatinine
>209% above normal or baseline upon long-term
treatment. Less than 5% of patients, generally
with severe preexisting renal disease, required
discontinuation due to progressively increasing
creatinine. See DOSAGE AND ADMINIS-
TRATION, ADVERSE REACTIONS [Altered
Laboratory Findings]. Valvular Stenosis—A the-
oretical concern, for risk of decreased coronary
perfusion, has been noted regarding vasodilator
treatment in patients with aortic stenosis, due to
decreased afterload reduction.

Surgery|A hesia—If hyp 1 occurs dur-
ing major surgery or anesthesia, and is considered
due to the effects of captopril, it is correctable by
volume expansion.

Drug Interactions: Hypotension. Patients on Di-
uretic Therapy—Precipitous reduction of blood
pressure may occasionally occur within the 1st
3 hours after administration of the initial captopril
dose in patients on diuretics, especially those
recently placed on diuretics and those on severe
dietary salt restriction or dialysis. This possibility
can be minimized by either discontinuing the
diuretic or increasing the salt intake about 1 week
prior to initiation of captopril therapy. Alterna-
tively, provide medical supervision for at least
3 hours after the initial dose in hypertensive
patients.

Agents Having Vasodilator Activity: In heart
failure patients vasodilators should be adminis-
tered with caution.

Agents Causing Renin Release—Captopril’s ef-
fect will be augmented by antihypertensive agents
that cause renin release.

Agents Affecting Sympathetic Activity—The
sympathetic nervous system may be especially
important in supporting blood pressure in pa-
tients receiving captopril alone or with diuretics.
Beta-adrenergic blocking drugs add some further
antihypertensive effect to captopril, but the over-
all response is less than additive. Therefore, use
agents affecting sympathetic activity (e.g., gan-
glionic blocking agents or adrenergic neuron
blocking agents) with caution.

Agents Increasing Serum Potassium—Give po-
tassium-sparing diuretics or potassium supple-
ments only for dc d hypokalemia, and
then with caution, since they may lead to a
significant increase of serum potassium.

Drug/Laboratory Test Interaction: Captopril
may cause a false-positive urine test for acetone.

Carci 1o A is, and Impai
ment of Fertility: Two-year studies with doses
of 50 to 1350 mg/kg/day in mice and rats failed
to show any evidence of carcinogenic potential.
Studies in rats have revealed no impairment of
fertility.

Usage in Pregnancy: There are no adequate
and well-controlled studies in pregnant women.
Embryocidal effects were observed in rabbits.
Therefore, captopril should be used during preg-
nancy only if the potential benefit outweighs the
potential risk to the fetus.

(Continued on adjacent page)
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‘ CHAWAST ’ IR

Perhaps rather surprisingly, : = it isn't still one of the body’s best
beef has no more cholesterol MILLIGRAMS OF (HOLESTEROL sources of iron, zinc, B-vitamins
than chicken. Even roast chicken 3 76 79 and protein.
without skin. ' 3' e ' It all means moderate

That was the finding of
anew U.S.D.A. study on beef

nutrient composition.*

portions of beef can fit easily into
areduced cholesterol, low satu-
rated fat diet.

That same study found And that can stop a lot
beef is lower in calories than ever. of squawking when you recom-

And lower in fat. mend one.

In fact, three ounces of beef For more information on
now has just 192 calories and a modest nine grams of fat, the new U.S.D. A. study and beef’s contribution to healthy
over half of which is unsaturated. eating in the eighties, write to Beef Nutrition, California Beef

"Today, new breeding and feeding techniques are making ~ Council, 551 Foster City Boulevard, Suite A, Foster City,
beef a whole different animal. Though not so different that California 94404.

*Beef data from 1983 Beef Nutritive Composition Studies conducted by the U.S.D.A. and National Live Stock and Meat Board.
© 1985 California Beef Council.
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Once-daily INDERAL LA
(propranolol HCI) for
smooth blood pressure
control without the
potassium problems

of diuretics

Once-daily INDERAL LA (propranolol HCI)
avoids the risk of diuretic-induced ECG ab-
normalities due to hypokalemia.' - In addi-
tion, INDERAL LA preserves potassium
balance without additive agents or supple-
ments while providing simple, well-tolerated
therapy with broad cardiovascular benefits.

Once-daily INDERAL LA
for the cardiovascular
benefits of the world’s
leading beta blocker

Simply start with 80 mg once daily. Dosage
may be increased to 120 mg to 160 mg once
daily as needed to achieve additional control.

Like conventional INDERAL tablets,
INDERAL LA should not be used in the
presence of congestive heart failure, sinus
bradycardia, heart block greater than first
degree, and bronchial asthma.
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Once-daily
For beta-1/beta-

blockade ’NM LA
(PROPRANOLOL HC) “esasme

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE CIRCULAR.)
INDERAL? LA brand of propranolol hydrochloride (Long Acting Capsules)
DESCRIPTION. Inderal LA is formulated to provide a sustained release of propranolol
hydrochloride. Inderal LA is available as 80 mg, 120 mg, and 160 mg capsules.
CLINICAL PHARMACOLOAQGY. INDERAL is a nonselective beta-adrenergic receptor
blocking agent possessing no other autonomic nervous system activity. It specifically com-
petes with beta-adrenergic receptor stimulatin? agEents for available receptor sites. When
access to beta-receptor sites is blocked by INDERAL, the chronotropic, inotropic, and
vasodilator responses to beta-adrenergic stimulation are decreased proportionately.

INDERAL LA Capsules (80, 120, and 160 mg) release propranolol HCl at a controlled and
predictable rate. Peak blood levels following dosing with INDERAL LA occur at about 6 hours
and the apparent plasma half-life is about 10 hours. When measured at steady state over a 24-
hour period the areas under the propranolol plasma concentration-time curve (AUCs) for the
cagsules are approximately 60% to 65% of the AUCs for a comparable divided daily dose of
INDERAL tablets. The lower AUCs for the capsules are due to greater hepatic metabolism of
propranolol, resulting from the slower rate of absorption of propranolol. Over a twenty-four (24)
hour period, blood levels are fairly constant for about twelve (12) hours then decline
exponentially.

INDERAL LA should not be considered a simple mg for mg substitute for conventional
propranolol and the blood levels achieved do not match (are lower than) those of two to four
times daily dosing with the same dose. When changing to INDERAL LA from conventional
propranolol, a possible need for retitration upwards should be considered especially to
maintain effectiveness at the end of the dosing interval. In most clinical settings, however,
such as hypertension or angina where there is little correlation between plasma levels and
clinical effect, INDERAL LA has been therapeutically equivalent to the same mg dose of
conventional INDERAL as assessed by 24-hour effects on blood pressure and on 24-hour
exercise responses of heart rate, systolic pressure and rate pressure product. INDERAL LA
can provide effective beta blockade for a 24-hour period.

The mechanism of the antihypertensive effect of INDERAL has not been established.
Among the factors that may be involved in contributing to the antihypertensive action are (1)
decreased cardiac output, (2) inhibition of renin release by the kidneys, and (3) diminution of
tonic sympathetic nerve outflow from vasomotor centers in the brain. Aithough total peripheral
resistance may increase initially, it readjusts to or below the pretreatment level with chronic
use. Effects on plasma volume appear to be minor and somewhat variable. INDERAL has
been shown to cause a small increase in serum potassium concentration when used in the
treatment of hypertensive patients.

In angina pectoris, propranolol generally reduces the oxygen requirement of the heart at
any given level of effort by blocking the catecholamine-induced increases in the heart rate,
systolic blood pressure, and the velocity and extent of myocardial contraction. Propranoiol
may increase oxygen requirements by increasing left ventricular fiber length, end diastolic
pressure and systolic ejection period. The net physiologic effect of beta-adrenergic blockade
is usually advantageous and is manifested during exercise by delayed onset of pain and
increased work capacity.

In dosages greater than required for beta blockade, INDERAL also exerts a quinidine-like
or anesthetic-like membrane action which affects the cardiac action potential. The signifi-
cance of the membrane action in the treatment of arrhythmias is uncertain.

The mechanism of the antimigraine effect of propranolol has not been established. Beta-
adrenergic receptors have been demonstrated in the pial vessels of the brain.

Beta receptor blockade can be useful in conditions in which, because of pathologic or
functional changes, sympathetic activity is detrimental to the patient. But there are also
situations in which sympathetic stimulation is vital. For example, in patients with severely
damaged hearts, adequate ventricular function is maintained by virtue of sympathetic drive
which should be preserved. In the presence of AV block, greater than first degree, beta
blockade may prevent the necessary facilitating effect of sympathetic activity on conduction.
Beta blockade results in bronchial constriction by interfering with adrenergic bronchodilator
activity which should be preserved in patients subject to bronchospasm.

Propranolol is not si niticantl% dialyzable.

INDICATIONS AND USAGE. Hypertension: INDERAL LA is indicated in the manage-
ment of hypertension; it may be used alone or used in combination with other antihypertensive
agents, particularly a thiazide diuretic. INDERAL LA is not indicated in the management of
hypertensive emergencies.

Angina Pectoris Due to Coronary Atherosclerosis: INDERAL LA is indicated
for the long-term management of patients with angina pectoris.

Migraine: INDERAL LA is indicated for the prophylaxis of common migraine headache.
The efficacy of propranolol in the treatment of a migraine attack that has started has not been
established and ﬁtopranolol is not indicated for such use.

Hypertrophic Subaortic Stenosis: INDERAL LA is useful in the management of

hypertrophic subaortic stenosis, especialz for treatment of exertional or other stress-induced
angina, palpitations, and syncope. INDERAL LA also improves exercise performance. The
effectiveness of propranolol hydrochloride in this disease appears to be due to a reduction of
the elevated outflow pressure gradient which is exacerbated by beta-receptor stimulation.
Clinical improvement may be temporary.
CONTRAINDICATIONS. INDERAL is contraindicated in 1) cardiogenic shock; 2) sinus
bradycardia and greater than first degree block; 3) bronchial asthma; 4) congestive heart
:ﬁlgﬁq gsLee WARNINGS) unless the failure is secondary to a tachyarrhythmia treatable with
WARNINGS. CARDIAC FAILURE: Sympathetic stimulation may be a vital component sup-
porting circulatory function in patients with con'gestive heart failure, and its inhibition by beta
blockade may precipitate more severe failure. Although beta blockers should be avoided in
overt congestive heart failure, if necessary, they can be used with close follow-up in patients
with a history of failure who are well compensated and are receiving digitalis and diuretics.
Beta-‘adrenergic blocking agents do not abolish the inotropic action of digitalis on heart
muscle.

IN PATIENTS WITHOUT A HISTORY OF HEART FAILURE, continued use of beta blockers
can, in some cases, lead to cardiac failure. Therefore, at the first sign or symptom of heart
failure, the patient should be digitalized and/or treated with diuretics, and the response
observed closely, or INDERAL should be discontinued (gradually, if possible).

IN PATIENTS WITH ANGINA PECTORIS, there have been reports of exacerbation of
angina and, in some cases, myocardial infarction, following abrupt discontinuance of
INDERAL therapy. Therefore, when discontinuance of INDERAL is planned the dosage
should be gradually reduced over at least a few weeks, and the patient should be
cautioned against interruption or cessation of therapy without the physician's advice. If
INDERAL therapy is interrupted and exacerbation of angina occurs, it usually is advis-
able to reinstitute INDERAL therapy and take other measures appropriate for the man-
agement of unstable angina pectoris. Since coronary artery disease may be
unrecognized, it may be prudent to follow the above advice in patients considered at risk
ptdha\/t[ng occult atherosclerotic heart disease who are given propranolol for other
indications.

Nonallergic Bronchospasm (e.g., chronic bronchitis, emph somag-—
PATIENTS WITH BRONCHOSPASTIC DISEASES SHOULD IN GENERAL NOT REgEIVE BETA
BLOCKERS. INDERAL should be administered with caution since it may block bronchodila-
tion produced b endggenous and exogenous catecholamine stimulation of beta receptors.

MAJOR SURGERY: The necessity or desirability of withdrawal of beta-blocking therapy
prior to major surgery is controversial. It should be noted, however, that the impaired ability of
the heart to respond to reflex adrenergic stimuli may augment the risks of general anesthe-
sia and surgical procedures.

The appearance of these capsules
is a registered trademark
of Ayerst Laboratories.

g 80 % 120 160
mg mg mg

INDERAL (propranolol HCI), like other beta blockers, is a competitive inhibitor of beta-
receptor agonists and its effects can be reversed by administration of such agents, e.g.,
dobutamine or isoproterenol. However, such patients may be subject to protracted severe
hypotension. Difficulty in starting and maintaining the heartbeat has also been reported with
beta blockers.

DIABETES AND HYPOGLYCEMIA: Beta-adrenergic blockade may prevent the ap-
pearance of certain premonitory signs and symptoms (pulse rate and pressure changes) of
acute hypoglycemia in labile insulin-dependent diabetes. In these patients, it may be more
difficult to adjust the dosage of insulin

THYROTOXICOSIS: Beta blockade may mask certain clinical signs of hyperthyroidism.
Therefore, abrupt withdrawal of propranolol may be followed by an exacerbation of symptoms
of hyperthyroidism, including thyroid storm. Propranolol does not distort thyroid function tests.

IN PATIENTS WITH WOLFFXPARKINSON-WHITE SYNDROME, several cases have been
reported in which, after propranolol, the tachycardia was replaced by a severe bradycardia
requiring a demand pacemaker. In one case this resulted after an initial dose of 5 mg
propranolol.

PRECAUTIONS. General: Propranolol should be used with caution in patients with impaired
hepatic or renal function. INDERAL (propranolol HCI) is not indicated for the treatment of
hypertensive emergencies.

Beta adrenoreceptor blockade can cause reduction of intraocular pressure. Patients
should be told that INDERAL may interfere with the glaucoma screening test. Withdrawal may
lead to a return of increased intraocular pressure

Clinical Laboratory Tests: Elevated blood urea levels in patients with severe heart disease,
elevated serum transaminase, alkaline phosphatase, lactate dehydrogenase.

DRUG INTERACTIONS: Patients receiving catecholamine-depleting drugs such as reser-
pine should be closely observed if INDERAL is administered. The added catecholamine-
blocking action may produce an excessive reduction of resting sympathetic nervous activity
which may result in hypotension, marked bradycardia. vertigo, syncopal attacks, or orthostatic
hypotension.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Long-term studies in animals have
been conducted to evaluate toxic effects and carcinogenic potential. In 18-month studies in
both rats and mice, employing doses up to 150 mg/kg/day, there was no evidence of significant
drug-induced toxicity. There were no drug-related tumorigenic effects at any of the dosage
levels. Reproductive studies in animals did not show any impairment of fertility that was
attributable to the drug.

Pregnancy: Pregnancy Category C. INDERAL has been shown to be embryotoxic in
animal studies at doses about 10 times greater than the maximum recommended human dose.

There are no adequate and well-controlled studies in pregnant women. INDERAL should
be used during pregnancy only if the potential benefit justifies the potential risk to the fetus.

Nursing Mothers: INDERAL is excreted in human milk. Caution should be exercised when
INDERAL is administered to a nursing woman.

Pediatric Use: Safety and effectiveness in children have not been established
ADVERSE REACTIONS. Most adverse effects have been mild and transient and have
rarely required the withdrawal of therapy.

Cardiovascular: bradycardia; congestive heart failure: intensification of AV block: hypo-
tension: paresthesia of hands; thrombocytopenic purpura; arterial insufficiency, usually of the
Raynaud type.

Central Nervous System. lightheadedness; mental depression manifested by insomnia,
lassitude. weakness. fatigue; reversible mental depression progressing to catatonia; visual
disturbances; hallucinations; an acute reversible syndrome characterized by disorientation for
time and place, short-term memory loss, emotional lability, slightly clouded sensorium, and
decreased performance on neuropsychometrics.

Gastrointestinal: nausea, vomiting, epigastric distress, abdominal cramping. diarrhea,
constipation, mesenteric arterial thrombosis, ischemic colitis.

Allergic: pharyngitis and agranulocytosis, erythematous rash, fever combined with aching
and sore throat, laryngospasm and respiratory distress

Respiratory. bronchospasm

Hematologic: agranulocytosis. nonthrombocytopenic purpura, thrombocytopenic
purpura.

Auto-Immune: In extremely rare instances. systemic lupus erythematosus has been
reported.

Miscellaneous: alopecia, LE-like reactions, psoriasiform rashes, dry eyes, male impo-
tence, and Peyronie’s disease have been reported rarely. Oculomucocutaneous reactions
involving the skin, serous membranes and conjunctivae reported for a beta blocker (practolol)
have not been associated with propranolol
DOSAGE AND ADMINISTRATION. INDERAL LA provides propranolol hydrochloride in a
sustained-release capsule for administration once daily. If patients are switched from INDERAL
tablets to INDERAL LA capsules, care should be taken to assure that the desired therapeutic
effect is maintained. INDERAL LA should not be considered a simple mg for mg substitute for
INDERAL. INDERAL LA has different kinetics and produces lower blood levels. Retitration may
be necessary especially to maintain effectiveness at the end of the 24-hour dosing interval.

HYPERTENSION—Dosage must be individualized. The usual initial dosage is 80 mg
INDERAL LA once daily, whether used alone or added to a diuretic. The dosage may be
increased to 120 mg once daily or higher until adequate blood pressure control is achieved.
The usual maintenance dosage is 120 to 160 mg once daily. In some instances a dosage of 640
mg may be required. The time needed for full hypertensive response to a given dosage is
variable and may range from a few days to several weeks.

ANGINA PECTORIS—Dosage must be individualized. Starting with 80 mg INDERAL LA
once daily, dosage should be gradually increased at three to seven day intervals until optimum
response is obtained. Although individual patients may respond at any dosage level, the
average optimum dosage appears to be 160 mg once daily. In angina pectoris. the value and
safety of dosage exceeding 320 mg per day have not been established.

If treatment is to be discontinued, reduce dosage gradually over a period of a few weeks
(see WARNINGS).

MIGRAINE—Dosage must be individualized. The initial oral dose is 80 mg INDERAL LA
once daily. The usual effective dose range is 160-240 mg once daily. The dosage may be
increased gradually to achieve optimum migraine prophylaxis. If a satisfactory response is not
obtained within four to six weeks after reaching the maximum dose, INDERAL LA therapy
should be discontinued. It may be advisable to withdraw the drug gradually over a period of
several weeks.

HYPERTROPHIC SUBAORTIC STENOSIS—80-160 mg INDERAL LA once daily.
PEDIATRIC DOSAGE—A this time the data on the use of the drug in this age group are too
limited to permit adequate directions for use.
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an arthritis patients
joints often feel.

You can help these patients feel better with 80 countries all around the world.

one-a-day FELDENE (piroxicam). s jt's efficient—once daily, 20-mg dose provides

For good reasons: round-the-clock relief, improves compliance

= it's effective—proven relief of the pain and and remains effective during long-term therapy,
inflammation of rheumatoid arthritis and maintaining 24-hour therapeutic blood levels
osteoarthritis in millions of patients, in once steady state is reached in 7 to 12 days.

Feldene =

(PIROXICAM)..2:

Please see FELDENE (piroxicam) prescribing information on the following page.
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days did not ina moanntocduoodmaanddudnordetadablyaﬂecnhe

gastric mucosa. mﬂummudyawwydoumsswmgoimm i.e., 972mgq|d
caused a stgmﬁumlncremmlewuood

clinical trials, the effectiveness of FELDENE has been established for both acute
exaeerbmions and long -term of rheumatoid arthritis and osteoarthritis.
The tharapumc B

s of FEmE are evident early in the treatment of both diseases with a
over several (8-12) weeks. Efficacy is seen in terms of pain

m
t, subsidence of inflammation.

relief and, when pre:

Dooos o' 20 mg/day FELDENE display a ap effect bie to apeutic doses of
uglém a lower of minor g i effects and tinnitus.

LDENE has been wrmmsrered cor\eormtanuy with fixed doses of gold and corticosteroids.
Theexmeneaofa' m@ not been adequately studied to date.
FEL! NE-:mdleoledrorawteorlong -term use in the relief of

s»gns md symmoms

1. osteoarthritis

2. meumatord anhm-s
use in children have not been established.
MNDK:A‘HONS FELDENE should not be used in peﬁems vg'uo have previously exmbneo

hypersuaﬁlvny toit, orin d edm the sy

3 angioedema precipitat aspirin or other

mmos Peptic uiceration, perfota%n, and G.1. bleeding—: sometimes anJ in some

instances fatal—have been reported patients receiving FELDENE. it FELDENE must be

given to patients with a strointestmal tract disease, the patient should be under

close supervrsron (see ADVI E lONS) In controlled clinical trials, incidence of peptic
with the DENEcapsuledoseo 20mgperdaywas08%

The use of doses higl the d dose is d with an

i of intestinal irritation and

PRE As with other anti t ion to

results in renal papillary necrosis and related pathology in rats mice, and d

Acute ermmmand as well as reversible elevations of BUI and serum
] landi por d wirh“FELDENE The eﬂ:c‘;duz |"'°“9m| and'ron;::u" 1rom'mhrbm¢':‘m of n
renal prostag| in synthesis resulti in ary low wit
an attendant effect on renal angmm ind on diuretics as well
as elderly pa who have 0 lre more al risk. Because of the extensive
renal of p and its less than 5% of the daily dose
excreted unohangod see CLINICAL PHAFIMACOLOGY) lower doses of piroxicam should be

p with imps renal fi should be carefully monitored. in
addmon to ible changes in renal i rmerslmal lomerulitis, papillary
andﬂle hroti have been ed witl FEI.D NE.

h other nonster anti-inflammatory drugs no( have the same direct effects on
E tolets that aspirin doos ull drugs inmbmng in biosynthesis do interfere with platelet

nction to some degree rherofore gg ay adversely affected by such an action
should be care'ully observoo when FELDENE is administered.
of reports of dverse eye fi ﬁnolngs

p dunng

e that with FahgeDENE have

As with other nonsmoidal um-mﬂammalory drugs, borderline elevations of one or more liver
tests may occur in up to 15% ofbp:ﬂems 4 bnormalmes may progresqu}n( Lrﬁﬂ:am
may est is
probably the most sensitive indicator of liver dysfunction. Meanmgful (3 times the upper limit of
normal) elevations of SGPT or SGOT (AST) occurred in comrolled clinical trials in less than 1% of
patients. A patient with and/or signs suggesting liver dysrunchon or in whom an
al liver test has occurred, shouldbeovaluatod torevtdence he development of more
severe hepatic reaction while on therapy with FELDENE. Sev hopa ic reactions, including
jaundice and cases of fatal hepatns, hove been rsforred with FELDENE Although such reactions
ara rare, if abnormal Iiver tests persi if clinical signs and symptoms consistent with

mame tions occur (e.g. eosinophilia, rash, etc.), FELDENE
shwldbedrsoommued (SeealsoADVOE'RSE lONg o i 4

at the recommended dose mg/ ?Y of FELI;ENE increased fecal blood loss due
to %on inal irritation did not occur (see CLINICAL PHARMACOLOGY), in about 4% of the
tients treated with FELDENE alone or concomitantly with aspirin, reductions in hemoglobin and
observed. Therefore, these values should be determined if signs or

symptoms of anemia occur.

Peri| al edema has been observed in app ly 2% of the p treated with
FELDENE. Therefore, as with other y drugs, FELDENE should be
used with caution in pauenls with heart failure, hypeﬂension or other conditions predisposing to
fluid retention. smoe usaqe may be associated with a worsening of rhese conditions.

A and/or allergic signs and symptoms stive of serum

h i eoniunctron with the use of FELD E. These include

amralgnl;s. prurrtus. fever, fatigue, and rash including bulious ions and i

DRUG INTERACTIONS FELDENE is highly protein bound, and, therefore, might be expected to
displace othor protein-bound drugs. Although this has not occurred in in vitro studies with

s with ¢ I have been reported
with FEI, E since m: 9. there th physici should closely momtor patients for a
hange in dosage req g FELDENE top on
in-typt icoaguk and othor highly protein-bound drugs

with the course mn'gme' . Of the patumts experiencing gastrointestinal side effects,
approximately 5% discontmuod therapy with an overall incidence of peptic uiceration of about 1%.

Other than the gastrointestinal symptoms. edema, dizziness, headache, chanaes
hematological parameters. and rash have been reported in a small pememago o patrents
Routine op py and slit-lamp of ocular

in 205 pati f "rom:itozunonmswhiloontheupy

I‘ncld“&r)\ce Greater Than 1% The 9 d more frequently than

in 1

Gostror‘nrestinal: stomatitis, i i i d M ipati b

h inal pain, indigesti .
I: d in hemoglobin* and it* (see PRECAUTIONS), anemia

Ieucopema eosmopmlra

Dermatologic: prumus rash

Centtal Nervous h ¢

ital: BUN inil ions (see PRECAUTIONS)

BoJ as 2 Whole, | neadache

Specral Senses: tinnitus

Cardiovascular/Respiratory: edema (see PRECAUT!ONSE}
*Reactions occurring in 3% t0 9% of patients treated with FELDENE. Reactions occurring in 1-3%
of patients are unmarked.
Incidence Lns Than 1% (Causal Helanonsmp Probabile)
The tly than 1 in 100 The probabllny axists that
thereis a causal relationsmp between FELDENE and these reaction

lities, j hepatitis (soe PRECAUT [IONS),
%G melena, g bieeding, p (see

WARNI S) dry moum

n i LATS, Yty bl hi ‘ras"' L‘l i hn“e d L

Derma o ing, erythema, bruising, i foliative dermatitis, erythema
multiforme, to: | lysis, Stevens: ynd iculo bullous g
pfmoaller% |n roacﬁons .

Uy proteinuri tersm | rml failure, hyperkalemia, glomerulitis,

Ilary i di (see PRE

a Whole: pam (coloc). fever, ﬁu-hke syndrome (see PRECAUTIONS)
Special Ssnsas swolleneyes blurred vision, eye ifritations

Ci g of congestive heart failure (see
PRECAUTIONS), exacerbauon of angina_
ypergly weight i weight d
Hypers awg ur i i vasculitis, “serum
sickness” (see PRECAUT! ONS)

Incidence Less Than 1% (Causal Relationship Unknown;
were with a of less than 1 in 100, but a causal
relationship between FELDENE and the reaction could not be determined.
Gastromrestmal pang‘reatm'sb fnei
Dermatologic: onycholysis, loss of hair
Central Nervous
mental confusion, paresmesnas
Ur ital System: dysuria
ly as a : weakness
Cardmascular/ﬁesplrarory Ralpnanons dyspnea
Rersonsmvlry positive AN,
DOSAGE: In the event for is required the long plasma half-life (see
CLINICAL PHARMACOLOGY) of piroxi should t'n i ndm b of experience
of sequetae ai
amut?ctalemcacyatﬂnshme Itis m “LWI ad‘hon:oh: andard
gast i woul n 1o ive
measures, the use of actwared Hort r:guce and
d that the use of multi treatments with

n dogs have
activated charcoal could reduce the half-fife of Enroxlcam elimination from 27 hours (without
charcoal) to 11 hours and reduce the ility by as much as 37%
when activated charcoal is given as late as 6 hours after admrmstrat»on of p‘roxlcam
ADMINISTRATION AND AGE Rheumatoid Arthritis, thritis itis ded
that FELDENE therapy be initiated and maintained at a smgle daily dose of 20 mg. I desired the
daily dose may be divided. Because of the long half-life of FELDENE, ste -sme biood levels
are not reached for 7-12 days. Therefore aithough the therapeutic effects of FELDENE are evident
early in there is a in resp: over several weeks and the effect
of therapy should not be assessed for two weeks.

Dosal and indications for use in children have not been established.
HOW S! PPLIED FELDENE Ci les for oral administration
Bottles of 100: ao mg (NDC -3220-66) maroon and blue #322

0 mg (NDC 0663-3230-66) maroon #323

Bottles of 500: 20 mg (NDC 0663-3230-73) maroon #232:
Unit dose packages of 100: 20 mg (NDC 0663-3230-41) maroon #323

© 1982 PFIZER INC.

mood i dream alities,

Revised September 1984
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Among leadmg benzodlazepmes
onlyAtivan has proof...
pharmacokmetlcs not significantly

altered by age.'

Representative charts of comparison testing

2

200
Young subject, age 27 100 Elderly subject, age 72
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PLASMA LORAZEPAM
CONCENTRATION (ng/ml)
b
(-]

-
-

0 12 24 36 48 60 72 0 12 24 36 48 60 72
Hours after IVadministration® Hours after IV administration®

Lorazepam is nearty 100 percentbioavailable
by the intramuscular and oral routes,
as compared to the intr: Th
data for clearance of intravenous
lorazepam are equally

applicable tooral

lorazepam.

¢ Clearance not significantly delayed by age,
liver or kidney dysfunction

e Cumulative sedative effects seldom a problem

¢ Available in 0.5-mg tablets to facilitate the
recommended geriatric starting dosage

1. Greenblatt D) ‘J Clinical study, pharmacokinetics and bioavailability in the
elderly, Ativan® (lorazepam). Data on file, Wyeth Laboratories.
*Fourteen subjects, aged 60 to 84 years, participated in the study. Twelve
subjects, aged 19 to 32 years, served as ‘‘young controls.’’ Subject dosage was
adjusted for body weight and ranged from 1.5 mg to 3.0 mg of lorazepam.
Within the study, lorazepam clearance was monitored following IV, IMand
oral administration in the elderly group and following IV administration in the
control group. The effect of aging on total cleatance of lorazepam was
relatively small and not statistically significant. Half-life values following the
Ior@ Z@D@I N)@

three different routes of administration were essentially identical.
Philadeiphia, PA 19101
I“ © 1985, Wyeth Laboratorics. See important information on following page.
™

»



The Evidence Continues To Accumulate. Low-
Dose Toxic Exposure to Common Organic Chemical
Compounds is Implicated in an Ever-Broadening
Range of Clinical Illnesses, Including:

® hepatitis ® neurologic = ® renal
® lung disorders dysfunction
disease  ® cancer ® immuno-
®anemia  © reproductive  SupPression
damage © dermatitis

But there has been no array of accurate, re-
liable, rapid and cost-effective office procedures
to screen for such exposures. Until now.

- Advis
Clini

nviro-Health Systems, Inc.

today offers physicians

and certain clinical labora-
tories in the U.S., Canada, Europe
and Australia three specific quantita-
tive procedures addressing that need:

GVST;" a general volatile
organics test screening for 13 specific
aromatic and halogenated toxic com-
pounds at low (parts-per-billion)
levels.

CPhST,™ a chlorinated phenols
screening procedure for the exten-
sively used chlorophenol family
of compounds.

CPST," a pesticide test detecting
19 common organochlorine pesticides
at the same trace levels from a single
serum specimen,

We supply GVST,”* CPhST™
and CPST ™ test kits to physicians
at cost upon request. Each kit con-
tains all necessary pre-tested glass-
ware, needles and syringes, together
with full instructions and return
mailers. Enviro.Health Systems’ labs
in Richardson, Texas process serum
samples and report results within 48
hours of receipt. Each analysis costs

$125 or less.

Throughout 1985, we intend to
accelerate EnviroeHealth’s R & D
programs to meet clinical demand for
similar inexpensive, office-adminis-
tered Dx and Rx screening tests for
volatile brominated organics, glycol
ethers, herbicides and aniline-
related compounds.

Now, as never before, the practice
of medicine rewards the efficient and

the cost conscious. The GVST "

ory
Cia1ls.

CPhST™ and CPST™ offer the
alert physician of today three new,
ready and valuable additions to the
practitioner’s armamentarium. And
an ethical clinical advantage.

An edge.

Contact us for details.

Enviro-Health Systems, Inc.
3660 Gentilly Boulevard
New Orleans, LA 70122

Phone: 504/943-4427

To: EnviroeHealth Systems, Inc.
From: Please send information on:
O GVST™
O CPhST™
Name O CPST™
O Information on all 3 tests.
Organization
Also:
Street Address O Send me future mailings.
O Send complimentary
City State Zip starter kit for sT™

AR



There 1s a Name for
~ Quality Psychiatric Care

And Here§S Where Tha_t
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Outstanding Leadershipin
Charter Medical Corporation.

ueadersth Stands Out in the West.

For many patients, the most effective
treatment can be best delivered by highly
qualified professionals in a free-standing
hospital whose entire staff is dedicated to
quality psychiatric care.

Commitment to this philosophy is
exemplified in each and every Charter
Medical Hospital. All across America.
Without exception.

You can depend on the fact that the
staff will work with you to design and
implement an individualized treatment
plan for your patient. Involvement of the
patient’s family in the treatment process
will be encouraged. There will be regular
communication, between the hospital and
the referring professional, about the
patient’s status. All psychiatrists on staff
are Board Certified or Board Eligible.
There is a wide variety of therapies avail-
able to enhance individualized treatment.
And every Charter Medical Hospital has
been designed to provide a modern thera-
peutic environment to promote your
patient’s recovery.

Here’s where you can expect to find
this outstanding leadership in the West.

Charter Baywood Hospital
6060 Paramount Blvd.

Long Beach, California 90805
(213) 634-9102

Beds: 227
Psychiatric Staff: 59
Programs: Adult, Adolescent and Child
Psychiatric

Other Programs: 24 Hour Crisis Inter-
vention Service; Psychiatric Emergency
Team

For further information about Charter
Baywood or admission procedures,
contact:

Medical Director: Leon Marder, M.D.
Hospital Administrator: Diana Goulet

Charter Grove Hospital

2005 Kellogg Drive

Corona, California 91720

(714) 735-2910

Beds: 86

Psychiatric Staff: 15

Programs: Adult and Adolescent

Psychiatric; Adult Addictive Disease.
Other Programs: Women'’s Program;

Eating Disorders; and Christian

Psychiatric _
For further information about Charter

Grove or admission procedures, contact:

Medical Director: William Cohen, M.D.

Hospital Administrator: Jim Fridlington

Charter Oak Hospital
1161 East Covina Blvd.
Covina, California 91724
(213) 966-1632

Beds: 74

Psychiatric Staff: 14

Programs: Adult, Adolescent and Child

Psychiatric; Adult Addictive Disease
Other Programs: Premenstrual

Syndrome Clinic

For further information about Charter
Oak or admission procedures, contact:

President of Medical Staff:
Adib Bitar, M.D.
Hospital Administrator: Jim Sholes

Charter Pacific Hospital
4025 West 226th St.
Torrance, California 90505
(213) 373-7733
Beds: 96
Psychiatric Staff: 36
Programs: Adolescent, Child and Young
Adult Psychiatric; Adult and Adolescent
Addictive Disease

Other Programs: Pediatric Neuro/
Development Diagnostic Unit; Charter
Clinic, in Santa Ana, offers Neuropsycho-
logical child and adolescent services.

For further information about Charter
Pacific or admission procedures, contact:
Director of Adolescent Unit:

Michael J. Levine, M.D.
Hospital Administrator: Jim Hackett

CHARTER
MEDICAL
CORPORATION




For Southern California physicians only

LAWYERS FINALLY
AGREE ON

SOMETHING.

After a thorough examination of the competi- time, and makes complex tasks seem far less
tion, thousands of doctors chose Alpha Micro complex.
computer systems. Call us. We'll tell you why so many business
As for the system itself, it takes you from people have chosen Alpha Micro over all the
one to over forty users without changing soft-  others.

ware, makes it easy to add to your files, lets We think you'll MPM Mlcno
different people do different things at the same agree.

Zybex’s acclaimed powerful CYBERMED software has been installed with
Alpha Micro computers for more than seven years in Southern California.
For your convenience, please call toll free 800-328-2211.

ZYBEX /

367 Bird Rock Ave. ; Computer and Business Systems 26 18 W. Main Street

La Jolla, CA 92037 Alhambra, CA 91801
(619)459-2797 (800)328-2211 (818)281-3696




Put zckp”n (ASPIRIN) Zero-Order Release
in your circle of arthritic therapy

ZORprin® provid

800 mg of aspirin in a unique,
patented zero-order release
delivery system.

Convenient two-tablet, b.i.d. dosage
» Easy-to-remember regimen improves compliance
e 24-hour pain relief

Efficacy comparable to NSAls
 Helps reduce morning stiffness and nighttime pain

Side effect profile superior to plain aspirin...
comparable to NSAls
o ZORprin® is economical arthritic therapy
e Prescription only
The ideal method to maintain therapeutic control

Pioneers in medicine for the family

Boots Pharmaceuticals, Inc.
6540 LINE AVENUE, PO. BOX 6750
SHREVEPORT, LOUISIANA 71106 -9989

See brief summary of prescribing
information on next page.



SCPIE.

An enviable record
of healthy growth and

In Perfect Health!

That’s the professional opin-

ion on SCPIE.

By every key test, SCPIE is
strong. ..

Best’, the highly-respected, in-

dependent, national insurance
rating bureau, has just given
SCPIE its first rating, “A”
(Excellent).

Assets: SCPIE has more assets
than any other physician-

. owned company in California.
Reserves: SCPIE has reserves
to pay all outstanding and an-
ticipated claims.

Surplus: SCPIE maintains an
adequate surplus as a cushion
against unexpected losses.

Membership: SCPIE is strong

and growing, with more mem-

bers in Southern California
than any other company.

Management: SCPIE’s all-physi-

cian Board of Governors and
professional insurance staff
have proven that conservative
management pays off.
Underwriting: Physician
control helps keep losses
down.

APRIL 1985 + 142 + 4

achievement.

Why is SCPIE the leader?

SCPIE has the lowest overhead
of any physician-owned com-
pany in Southern California.

For the sixth year, SCPIE is re-
paying the Capital Contribu-
tions which physicians put up
to start the company.

Returns of Capital Contribu-
tions are approved by the State
Department of Insurance—
further confirmation
of SCPIE’s strength.

SCPIE returns
premium and
investment in-
come not

needed to pay
claims and ex-
penses. In 1985
SCPIE is returning
$7 million as Experience
Credits for policy years
1976-81. This makes sig-
nificant reductions in net
premiums.

SCPIE is here to stay.

SCPIE has become the seventh
largest writer of medical
liability coverage in the

entire nation. An enviable
record of healthy growth and
achievement.

SCPI

Southern California
Physicians Insurance
Exchange

2029 Century Park East
Suite 2300

Los Angeles, CA 90067
(213) 552-8900

471



In 70f 10
anxious
geriatrics...

Anxiety and
depressive
symptoms
go hand
in hand.




Xanax rapidly relieves anxiety
with depressive symptoms.

3, '@ In a recent clinical study' of 83 geriatric
B2 o x patients with clinical anxiety, 73% were
£5s 0 10|  diagnosed as having symptoms of

2 g‘“ 60 60 en

£82 o P> depressed mood.

Fs5 40 40 XANAX is well suited for therapy
288 o0 21 because it demonstrates greater efficacy
£3E 10 0| than placebo in reducing the Hamilton
P 10 0| Anxiety Rating Scale Total Score and

g o o 0| individual items including depressed
w0 | »|  mood (see Figure)

2  s0 50

88 @ 60

i .

i ‘| With clinical
. = With clinica

advantages for geriatric patients.

B Rapidly relieves the symptoms of anxiety
W Rapidly relieves associated depressed mood

| Well tolerated—mild, transient drowsiness, the most commonly reported
side effect the first week of therapy, shows a marked decrease thereafter
and is not significantly different from that of placebo

B Does not cause cardiotoxicity
B Specific geriatric dosage—0.25 mg two or three times daily

1.Cohn |B: Double-blind safety and efficacy comparison of alprazolam and placebo in the of y in geriatric patients. Curr Ther Res 1984:35(11:100-112.
. \v”g‘rr"” I
©1984 The Upjohn Company

. THE UPJOHN COMPANY
LISRA Ko1amazoo, Michigan 49001 USA

Please see next page for brief summary of prescribing information.
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A PRESCRIPTION FOR
PHYSICIANS
Bothered by:

* Too much paperwork?

* The huge burden of
office overhead?

* Malpractice insurance
costs?

* Not enough time for
the family?

* No time to keep cur-
rent with technology and
new methods?

* No time or money for
professional development?
Join the Air Force Medical
Team, we'll provide the
following:

* Competent and ded-
icated professional staff.

* Time for patients and
to keep professionally cur-
rent.

* Financial security, a
generous retirement for
those who qualify.

DOCTORS IN
EAST WASHINGTON-
OREGON-NEVADA,
MONTANA, IDAHO, UTAH, OR
WEST WYOMING CALL

* If qualified, unlimited
professional development.

* Medical facilities all
round the world.

* 30 days of vacation
with pay each year.

* Complete medical and
dental care.

* Low cost life in-
surance.
Want to find out more?
Contact you nearest Air
Force recruiter for infor-
mation at no obligation.

CAPTAIN STEVE BENTLEY (801) 524-4008 COLLECT

AR
BORGE

A great way of life.

4

475



“When the Ayerst rep told me
It costs about 45¢ a day,
I said you can stop right there.”

Most doctors are pleasantly surprised to learn that the average cost of
daily therapy with the world's most w 1dely used beta blocker is so little.
not much more than the cost of a dailv newspaper.

When s INDERAL propranolol hvdrochloride  tablets vou want for

vour hvpertension patients. remember to specify Dispense As Written
DAW" or Do Not Substitute on vour prescriptions. That wav. vou can
alwavs be assured thev'll get INDERAL:. Please see next

page for briet summary of prescribing information. ’NDEM

PROPRANOLOL HCJ)

Small price to pay.




“When the Ayerst rep told me
it costs about 45¢ a day,
said you can stop right there.”

INDERAL -

(PROPRANOLOL HC)

DO AHID QD

10mg 20mg 40mg 60mg 80mg

90 mg*

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE CIRCULAR.)

INDERAL® (propranolol hydrochloride) Tablets

CONTRAINDICATIONS
INDERAL is contraindicated in 1) cardiogenic shock, 2) sinus bradycardia and greater than
first degree block. 3) bronchial asthma. 4) congestive heart failure (see WARNINGS) unless
the failure is secondary to a tachyarrhythmia treatable with INDERAL.

CARDIAC FAILURE: Sympathetic stimulation may be a vital component supporting circula-
tory function in patients with congestive heart failure, and its inhibition by beta blockade may
precipitate more severe failure. Although beta blockers should be avoided in overt conges-
tive heart failure, if necessary they can be used with close follow-up in patients with a history
of failure who are well compensated and are receiving digitalis and diuretics. Beta-
adrenergic blocking agents do not abolish the inotropic action of digitalis on heart muscle.

IN PATIENTS WITHOUT A HISTORY OF HEART FAILURE, continued use of beta blockers
can. in some cases, lead to cardiac failure. Therefore, at the first sign or symptom of heart
failure. the patient should be digitalized and/or treated with diuretics, and the response
observed closely. or INDERAL should be discontinued (gradually. if possible)

IN PATIENTS WITH ANGINA PECTORIS, there have been reports of exacerbation of
anlgma and. in some cases. myocardial infarction, following abrupt discontinuance of
INDERAL therapy. Therefore, when discontinuance of INDERAL is planned the dosage
should be gradually reduced over at least a few weeks and the patient should be cau-
tioned against interruption or cessation of therapy without the physician's advice. If
INDERAL therapy is interrupted and exacerbation of angina occurs, it usually is advis-
able to reinstitute INDERAL therapy and take other measures appropriate for the man-
agement of unstable angina pectoris. Since coronary artery disease may be
unrecognized, it may be prudent to follow the above advice in patients considered at risk
of having occult atherosclerotic heart disease who are given propranolol for other
indications.

Nonallergic Bronchospasm (e.g., chronic bronchitis, emphysema) — PATIENTS WITH
BRONCHO%PASTIC DISEASES SHOULD IN GENERAL NOT RECEIVE BETA BLOCKERS
INDERAL should be administered with caution since it may block bronchodilation produced
by endogenous and exogenous catecholamine stimulation of beta receptors.

MAJOR SURGERY: The necessity or desirability of withdrawal of beta-blocking therapy
prior to major surgery is controversial. It should be noted, however, that the impaired ability of
the heart to respond to reflex adrenergic stimuli may augment the risks of general anesthesia
and suvglcal procedures.

INDERAL. like other beta blockers, is a competitive inhibitor of beta-receptor agonists and
its effects can be reversed by administration of such agents. e.g.. dobutamine or isopro-
terenol. However. such patients may be subject to protracted severe hypotension. Difficulty in
starting and maintaining the heartbeat has also been reported with beta blockers.

DIABETES AND HYPOGLYCEMIA: Beta-adrenergic blockade may prevent the appear-
ance of certain premonitory signs and symptoms (pulse rate and pressure changes) of acute
hypoglycemia in labile insulin-dependent diabetes. In these patients. it may be more difficult
to adjust the dosage of insulin

THYROTOXICOSIS: Beta blockade may mask certain clinical signs of hyperthyroidism.
Therefore. abrupt withdrawal of propranolol may be followed by an exacerbation of symp-
toms of hyperthyroidism. including thyroid storm. Propranolol does not distort thyroid function
tests

IN PATIENTS WITH WOLFF-PARKINSON-WHITE SYNDROME, several cases have been
reported in which, after propranolol, the tachycardia was replaced by a severe bradycardia
requiring a demand pacemaker. In one case this resulted after an initial dose of 5 mg

propranolol.

PRECAUTIONS
General: Propranolol should be used with caution in patients with impaired hepatic or renal
function. INDERAL is not indicated for the treatment of hypertensive emergencies.

Beta-adrenoreceptor blockade can cause reduction of intraocular pressure. Patients
should be told that INDERAL (propranolol hydrochloride) may interfere with the glaucoma
screening test. Withdrawal may lead to a return of increased intraocular pressure.

Clinical Laboratory Tests: Elevated biood urea levels in patients with severe heart disease,
elevated serum transaminase, alkaline phosphatase, lactate dehydrogenase.

DRUG INTERACTIONS: Patients receiving catecholamine-depleting drugs such as reser-
pine should be closely observed if INDERAL is administered. The added catecholamine-
blocking action may produce an excessive reduction of resting sympathetic nervous activity
which may result in hypotension. marked bradycardia, vertigo, syncopal attacks, or ortho-
static hypotension.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Long-term studies in animals have
been conducted to evaluate toxic effects and carcinogenic petential. In 18-month studies in
both rats and mice, employing doses up to 150 mg/kg/day. there was no evidence of signifi-
cant drug-induced toxicity. There were no drug-related tumorigenic effects at any of the dos-
age levels. Reproductive studies in animals did not show any impairment of fertility that was
attributable to the drug.

Pregnancy: Pregnancy Category C. INDERAL has been shown to be embryotoxic in animal
studies at doses about 10 times greater than the maximum recommended human dose.

There are no adequate and well-controlled studies in pregnant women. INDERAL should
be used during pregnancy only if the potential benefit justifies the potential risk to the fetus.

Nursing Mothers: INDERAL is excreted in human milk. Caution should be exercised when
INDERAL is administered to a nursing woman.

Pediatric Use: Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
Most adverse effects have been mild and transient and have rarely required the withdrawal of
therapy.

Cardiovascular: bradycardia; congestive heart failure; intensification of AV block; hypoten-
sion; paresthesia of hands; thrombocytopenic purpura; arterial insufficiency, usually of the
Raynaud type

Central Nervous System: Lightheadedness; mental depression manifested by insomnia.
lassitude. weakness. fatigue; reversible mental depression progressing to catatonia; visual
disturbances; hallucinations; an acute reversible syndrome characterized by disorientation
for time and place, short-term memory loss, emotional lability. slightly clouded sensorium.
and decreased performance on neuropsychometrics.

Gastrointestinal: nausea, vomiting. epigastric distress, abdominal cramping, diarrhea,
constipation, mesenteric arterial thrombosis, ischemic colitis.

Allergic: pharyngitis and agranulocytosis, erythematous rash, fever combined with aching
and sore throat, laryngospasm and respiratory distress

Respiratory: bronchospasm.

Hematologic: agranulocytosis. nonthrombocytopenic purpura, thrombocytopenic
purpura.

Auto-Immune: In extremely rare instances, systemic lupus erythematosus has been
reported.

Miscellaneous. alopecia. LE-like reactions. psoriasiform rashes, dry eyes. male impo-
tence, and Peyronie’s disease have been reported rarely. Oculomucocutaneous reactions
involving the skin, serous membranes and conjunctivae reported for a beta blocker (practo-
lol) have not been associated with propranolol.

*The appearance of INDERAL tablets is a registered trademark of Ayerst Laboratories.
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(ampicillin-susceptible)

Brief Summary. Consult the package literature for prescribing
information

Indications and Usage: Ceclor * (cefaclor. Lilly) is indicated in the
treatment of the 10"ng§ infections when caused by susceptible
strains of the designated microorgamisms.

Lower respiratory. mlmllgﬁ;. including pneumonia caused by
Streptococcus pneumoniae (Diplococcus pneumoniae). Haemoph-

onsider the
causative organisms...

Ceclor

cefaclor
250-mg Pulvules' t.i.d.

offers effectiveness against
the major causes of bacterial bronchitis
H. influenzae, H. influenzae, S. pneumoniae, S. pyogenes

(ampicillin-resistant)

ment should include
studies. and fluid, and protein

When the colitis does not improve after the drug has been
discontinued. or when it 1s severe, oral vancomycin is the drug
of choice for antibiotic-associated pseudomembranous colitis
nrlodauceﬂ by C difficile Other causes of colitis should be

tuled out

ils mfluenzae and S pyogenes (group A beta-hemoly
streptococci

Appropriate culture and susceptibility studies should be
?evéo"red 1o determine susceptibility of the causative organism
o Ceclor

indication: Ceclor 15 in patients with known
allergy to the cephalosporin group of antibiotics.

Warnings: IN PENICILLIN-SENSITIVE PATIENTS. CEPHALO-
SPORIN ANTIBIOTICS SHOULD BE ADMINISTERED CAUTIQUSLY.
THERE IS CLINICAL AND LABORATORY EVIDENCE OF PARTIAL
CROSS-ALLERGENICITY OF THE PENICILLINS AND THE
CEPHALOSPORINS. AND THERE ARE INSTANCES IN WHICH
PATIENTS HAVE HAD REACTIONS. INCLUDING ANAPHYLAXIS
70 BOTH DRUG CLASSES

Antibiotics. including Ceclor. should be administered cautiously
to any patient who has demonstrated some form of allergy
particularly to drugs

Pseudomembranous colitis has been reported with virtually all
broad-spectrum antibiotics (including macrolides. semisynthetic
penicillins. and cephalosporins); therefore. it is important to
consider its diagnosis 1n patients who develop diarrhea in
association with the use of antibiotics. Such colitis may range in
severity from mild to life-threatening.

Treatment with broad-spectrum antibiotics alters the normal
flora of the colon and may permit overgrowth of clostridia. Studies
indicate that a toxin produced by Clostridum difficile is one
primary cause of antibiotic-associated colitis

Mild cases of pseudomembranous colitis usually respond to
drug discontinuance alone In moderate to severe cases. manage-

F General P — It an allergic reaction to

Ceclor” icefaclor. Lillyj occurs. the drug should be discontinued.
and. if necessary. the patient should be treated with appropriate
agents. e.g . pressor amines. antihistamines. or corticosteroids

Prolonged use of Ceclor may result in the overgrowth of

(] areful ion of the patient is
essential. If superinfection occurs during therapy. appropriate
measures should be taken

Positive direct Coombs’ tests have been reported during treat-
ment with the In studies
or in transfusion cross-matching procedures when antiglobulin
tests are performed on the minor Side or in Coombs’ testing of
newborns whose mothers have received cephalosporin antibiotics
before parturition, it should be recognized that a positive
Coombs™ test may be due to the drug.

Ceclor should be administered with caution in the presence of
markedly impaired renal function. Under such conditions. careful
clinical observation and laboratory studies should be made
because safe uosadqe may be lower than that usually recommended.

As a result of administration of Ceclor. a false-positive reaction
for glucose in the urine may occur. This has been observed with
Benedict's and Fehling's solutions and also with Clinitest*
bagipelf I?u( not with Tes-Tape™ (Glucose Enzymatic Test Strip

. Lilly)

Broad-spectrum antibiotics should be prescribed with caution in
mt:mduals with a history of gastrointestinal disease. particularly
colitis

Usage in Pregnancy — Pregnancy Category 8 — Reproduction
studies have been performed in mice and rats at doses up to 12
times the human dose and in ferrets given three times the maximum

human dose and have revealed no evidence of impaired fertility
or harm to the fetus due to Ceclor” (cefaclor. Lilly) There are
however, no adequate and well-controlled studies in pregnant
women. Because animal reproduction studies are not always
predictive of human response. this drug should be used during
pregnancy only if clearly needed

Nursing Mothers — Small amounts of Ceclor have been detected
in mother's milk following administration of single 500-mg doses.
Average levels were 0.18. 0 20. 0.21, and 0.16 mcg/ml at two
three. four. and five hours respectively Trace amounts were
detected at one hour. The effect on nursing infants 1s not known
Caution should be exercised when Ceclor is [

occurred in patients with a history of penicillin allergy

Other effects considered related to therapy included
eosinophilia (1 in 50 patients| and genital pruritus or vaginitis
(less than 1 in 100 patients)

Causal Relationship Uncertain — Transitory abnormalities in
clinical laboratory test results have been reported. Although they
were of uncertain etiology, they are listed below to serve as
alerting information for the physician

Hepatic — Slight elevations in SGOT. SGPT. or alkaline
phosphatase values (1 in 40)

Hematoporetic — Transient fluctuations n leukocyte count.

nursing woman
Usage in Children — Safety and effectiveness of this product for
use in infants less than one month of age have not been established

Adverse Reactions: Adverse effects considered related to therapy
with Ceclor are uncommon and are listed below

Gastrointestinal symptoms occur_in about 2.5 percent of
patients and include diarrhea (1 in 70)

Symptoms of pseudomembranous colitis may appear either
during or after antibiotic treatment. Nausea and vomiting have
been reported rarely

Hypersensitivity reactions have been reported in about 1.5
Bercenl of patients and include morbiliform eruptions (1 in 100!

ruritus. urticaria, and positive Coombs’ tests each occur in less
than 1 tn 200 patients. Cases of serum-sickness-like reactions
(erythema muftiforme or skin manifestations accompanied
n‘ arthritis/arthralgia and. frequently. fever) have been reported
These reactions are apparently due to hypersensitivity and have
usually occutred during or following a second course of theral
with Ceclor. Such reactions have been reported more frequently
in children than in adutts. Signs and symptoms usually occur a few
days after initiation of therapy and subside within a few days
atter cessation of therapy. No serious sequelae have been reported
Antihistamines and corticosteroids appear to enhance resolution
of the syndrome.

Cases of anaphylaxis have been reported. half of which have

occurring 1n infants and young
children (1 in 40)

Renal — Slight elevations in BUN or serum creatinine (less than
1in 5001 or abnormal urinalysis (less than 1 1n 200
(061782R]

Note Ceclor" (cefaclor, Lilly} is contraindicated in patients
with known allergy to the cephalosporins and should be given
cautiously to penicillin-allergic patients

Penicillin is the usual drug of choice in the treatment and
prevention of streptococcal infections. including the prophylaxis
of rheumatic fever See prescribing information

€ 1984, ELI LILLY AND COMPANY

Adaitional available 1o
the profession on request from
Elr Lilly and Company.
Indianapolis. Indiana 46285

Eli Lifly Industries, Inc.
Carolina. Puerto Rico 00630
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~ Arthritis
pain
after 50

Ageisnobarrierto
the benefits of
Motrin 600 mg tablets

The pain-relieving power of Motrin 600 mg tablets is welcome at any
age. The advantages of Motrin become more important as patients
grow older.

Advanced age has little or no influence
on the pharmacokinetics of Motrin.

Motrin is as effective as indomethacin in relieving arthritis pain
and inflammation. Motrin causes significantly fewer CNS effects and
about half as many Gl complaints as indomethacin.

Motrin relieves pain as effectively as a combination of aspirin
650 mg plus codeine 60 mg, as documented in analgesia studies.

Motrin has no significant effect on clotting factors in patients
on coumarin-type anticoagulants in controlled studies. Motrin
should be used with caution in persons with intrinsic coagulation
defects and in those on anticoagulant therapy.

Motrin is rapidly metabolized and does not accumulate.

Motrin provides better control of therapy, rapid response to dosage
adjustment; and pemits tailoring dosage to each patient's needs.

New: The Motrin Patient Brochure

An easy-to-read booklet, provided to physicians,
that helps patients understand their arthritis therapy. ..
encourages their cooperation.

Helping you to help your patients—
Ask your Upjohn Representative for a complimentary supply.

The confidence that comes from experience...good reason to prescribe

Motrinisooiis

(ibuprofen)
Onetablet t.id.

Please turn page for a brief sdmmary of prescribing information.

ol The Upjohn Company
L Rl Kizmazo0, Michigan 49001



We are announcing opportunities for
you to serve your country as an Air Force
Reserve physician/officer. You can make
new professional associations, obtain
CME credit and help support the Air
Force mission. For those who qualify,
retirement credit can be obtained
as well as low cost life insurance.
One weekend a month plus two
weeks a year or less can bring
you pride and satisfaction in
serving your country.

Call: o Or Fill Out Coupon and Mail Today!
(916) 927-0464 To: Health Professions Recruiting
(Call Collect) 2604 RRS/RSH, McClellan AFB, CA 95652-6002
Name
Address
City State Zip
Phone Prior Service? Yes___ No__
Medical Specialty Date of Birth

AIR FORCE RESERVE "

A GREAT WAY TO SERVE
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VASOMOTOR SYMPTOMS THAT
DEMAND INTERVENTION
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PREMARIN RELIEVES MODERATE TO SEVERE VASOMOTOR SYMPTOMS

Vasomotor symptoms are the most common manifestation of the menopause, affecting up to 75% of
menopausal women. Of these, 80% may suffer for more than a year and up to 50% for more than five years'
These symptoms can disrupt a woman’s life by chronically interrupting sleep, resulting in anxiety and
irritability.

In a study of postmenopausal women suffering severe episodes of cutaneous flushing, symptoms
improved markedly after administration of estrogen>—the treatment of choice for moderate to severe vaso-
motor symptoms¢ The estrogen of choice is PREMARIN, the most widely prescribed estrogen for over 40
years. PREMARIN (Conjugated Estrogens Tablets, U.S.P.) relieves moderate to severe vasomotor symptoms
of the natural menopause, as well as the acute and often severe symptoms of surgical menopause.

PREMARIN

(CONJUGATED ESTROGENS TABLETS, USP)

03mg 0.625mg 0.9 mg 1.25 mg 2.5mg

The appearance of these tablets is a trademark of Ayerst Laboratories.

Please see last page for brief summary of full prescribing information.
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PREMARIN MAY HALT THE DISABLING COURSE OF OSTEOPOROSIS*
Osteoporosis has an enormous epidemiological impact: it affects 10 million American women, and 26% of
all women over age 607 The disease begins silently and progresses inexorably for 15 to 20 years, until dis-
abling complications occur.?

To minimize osteoporotic damage, the condition must be detected early and treated promptly. For
many patients, PREMARIN is optimal therapy for osteoporosis, as part of a comprehensive program that
includes exercise, good nutrition, and calcium supplements. In a controlled study of postmenopausal and
oophorectomized women, PREMARIN (Conjugated Estrogens Tablets, U.S.P.) doses of 0.625 mg/day pre-
vented loss of metacarpal mineral content (see graph above).

PREMARIN

(CONJUGATED ESTROGENS TABLETS. U.SP)
© O - ¢

0.3mg 0.625mg 0.‘9 mg 1.25 mg 2.5mg

The appearance of these tablets is a trademark of Ayerst Laboratories.

*Conjugated Estrogens Tablets have been evaluated as probably
effective for estrogen-deficiency-induced osteoporosis.

Please see last page for brief summary of full prescribing information.



VAGINAL ATROPHY THAT
INTERFERES WITH SEXUALITY
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PREMARIN RESTORES THE VAGINAL ENVIRONMENT
In the postmenopausal woman, decreasing levels of estrogen can have devastating effects on a woman'’s
sexual functioning. The pH of vaginal secretions rises, promoting the growth of contaminating organisms.
The vaginal epithelium dries and thins, becoming susceptible to irritation, injury, and infection. Sexual rela-
tions may be difficult or impossible.

PREMARIN (Conjugated Estrogens, U.S.P.) Vaginal Cream focuses therapy at the site of the problem.
Vaginal dryness is relieved, pH reverts to its normal acidity, and the epithelium thickens and becomes more
resistant to injury and infection. With the vaginal environment returned to its premenopausal state, sexual

e R EMARIN

(CONJUGATED ESTROGENS, U.S.P)Vaginal Cream

0.625 mg/g

© 1985 Ayerst Laboratories Please see last page for brief summary of full prescribing information.



BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION AND PATIENT INFORMATION, SEE
PACKAGE CIRCULAR)

PREMARIN® Brand of Conjugated Estrogens Tablets, U.S.P X .

PREMARIN® Brand of Conjugated Estrogens, U.S.P Vaginal Cream in a nonliquefying base

1. ESTROGENS HAVE BEEN REPORTED TO INCREASE THE RISK OF ENDOMETRIAL
CARCINOMA.

Three independent case control studies have reported an increased risk of endometrial cancer
in postmenopausal women exposed to exogenous estrogens for more than one year. This risk
was independent of the other known risk factors for endometrial cancer. These studies are
further supported by the finding that incidence rates of endometrial cancer have increased
sharply since 1969 in eight different areas of the United States with population-based cancer
reporting sygtems, an increase which may be related to the rapidly expanding use of estrogens
during the last decade. The three case control studies reported that the risk of endometrial
cancer in estrogen users was about 4.5to 13.9times greater than in nonusers. The risk appears
to depend on both duration of treatment and on estrogen dose. In view of these findings, when
estrogens are used for the treatment of menopausal symptoms, the lowest dose that will control
symptoms should be utilized and medication should be discontinued as soon as possible.
When prolonged treatmentis medically indicated, the patient should be reassessed on atleast a
semiannual basis to determine the need for continued therapy. Although the evidence must be
considered preliminary, one study suggests that cyclic administration of low doses of estrogen
may carry less risk than continuous administration; it therefore appears prudentto utilize such a
regimen. Close clinical surveillance of all women taking estrogens is important. In all cases of
undiagnosed persistent or recurring abnormal vaginal bleeding, adequate diagnostic mea-
sures should be undertaken to rule out malignancy. There is no evidence at present that
“natural” estrogens are more or less hazardous than “synthetic” estrogens at equiestrogenic
doses.

2. ESTROGENS SHOULD NOT BE USED DURING PREGNANCY.

The use of female sex hormones, both estrogens and progestogens, during early pregnancy
may seriously damage the offspring. It has been shown that females exposed in utero to
diethylstilbestrol, a non-steroidal estrogen, have an increased risk of developing in later life a
form of vaginal or cervical cancer that is ordinarily extremely rare. This risk has been estimated
as not greater than 4 per 1000 exposures. Furthermore, a high percentage of such exposed
women (from 30to 90 percent) have been found to have vaginal adenosis, epithelial changes of
the vagina and cervix. Although these changes are histologically benign, itis not known whether
they are precursors of malignancy. Although similar data are not available with the use of other
estrogens, it cannot be presumed they would not induce similar changes. Several reports
suggest an association between intrauterine exposure to female sex hormones and congenital
anomalies, including congenital heart defects and limb reduction defects. One case control
study estimated a 4.7-fold increased risk of limb reduction defects in infants exposed in utero to
sex hormones (oral contraceptives, hormone withdrawal tests for pregnancy, or attempted
treatment for threatened abortion). Some of these exposures were very short and involved only
a few days of treatment. The data suggest that the risk of limb reduction defects in exposed
fetuses is somewhat less than 1 per 1000. In the past, female sex hormones have been used
during pregnancy in an attempt to treat threatened or habitual abortion. There is considerable
evidence that estrogens are ineffective for these indications, and there is no evidence from well
controlled studies that progestogens are effective for these uses. If PREMARIN is used during
pregnancy, or if the patient becomes pregnant while taking this drug, she should be apprised of
the potential risks to the fetus, and the advisability of pregnancy continuation.

DESCRIPTION: PREMARIN (Conjugated Estrogens, U.S.P) contains a mixture of estrogens,
obtained exclusively from natural sources, blended to represent the average composition of material
derived from pregnant mares’ urine. It contains estrone, equilin, and 17a-dihydroequilin, together
with smaller amounts of 17a-estradiol, equilenin, and 17a-dihydroequilenin as salts of their sulfate
esters.

INDICATIONS: Based on a review of PREMARIN Tablets by the National Academy of
Sciences —National Research Council and/or other information, FDA has classified the
indications for use as follows:

Effective: 1. Moderate to severe vasomotor symptoms associated with the menopause. (There
is no evidence that estrogens are effective for nervous symptoms or depression without
associated vasomotor symptoms. and they should not be used to treat such conditions.)

2. Atrophic vaginitis

3. Kraurosis vulvae

4. Female hypogonadism

5. Female castration

6. Primary ovarian failure

7. Breast cancer (for palliation only) in appropriately selected women and men with
metastatic disease.

8. Prostatic carcinoma — palliative therapy of advanced disease.

9. Postpartum breast engorgement —Although estrogens have been widely used for the
prevention of postpartum breast engorgement, controlled studies have demonstrated that the
incidence of significant painful engorgement in patients not receiving such hormonal therapy is
low and usually responsive to appropriate analgesic or other supportive therapy. Consequently,
the benefit to be derived from estrogen therapy for this indication must be carefully weighed
against the potential increased risk of puerperal thromboembolism associated with the use of
large doses of estrogens.

PREMARIN HAS NOT BEEN SHOWN TO BE EFFECTIVE FOR ANY PURPOSE DURING

PR%?\‘N’%\ICY AND ITS USE MAY CAUSE SEVERE HARM TO THE FETUS (SEE BOXED
WARNING).
“Probably” effective: For estrogen deficiency-induced osteoporosis, and only when used in
conjunction with other important therapeutic measures such as diet, calcium, physiotherapy,
and good general health-promoting measures. Final classification of this indication requires
further investigation.

INDICATIONS: PREMARIN (Conjugated Estrogens, U.S.P) Vaginal Cream is indicated in the
treatment of atrophic vaginitis and kraurosis vulvae. PREMARIN Vaginal Cream HAS NOT BEEN
SHOWN TO BE EFFECTIVE FOR ANY PURPOSE DURING PREGNANCY AND ITS USE MAY CAUSE
SEVERE HARM TO THE FETUS (SEE BOXED WARNING).

CONTRAINDICATIONS: Estrogens should not be used in women (or men) with any of the following
conditions: 1. Known or suspected cancer of the breast except in appropriately selected patients
being treated for metastatic disease. 2. Known or suspected estrogen-dependent neoplasia.
3. Known or suspected pregnancy (See Boxed Warning). 4. Undiagnosed abnormal genital bleeding.
5. Active thrombophiebitis or thromboembolic disorders. 6. A past history of thrombophiebitis,
thrombosis, or thromboembolic disorders associated with previous estrogen use (except when used
in treatment of breast or prostatic- malignancy).

WARNINGS: Long term continuous administration of natural and synthetic estrogens in certain
animal species increases the frequency of carcinomas of the breast, cervix, vagina, and liver. There
are now reports that estrogens increase the risk of carcinoma of the endometrium in humans. (See
Boxed Warning.) At the present time there is no satisfactory evidence that estrogens given to
postmenopausal women increase the risk of cancer of the breast, although a recent study has raised
this possibility. There is a need for caution in prescribing estrogens for women with a strong family
history of breast cancer or who have breast nodules, fibrocystic disease. or abnormal mammograms.
A recent study has reported a 2- to 3-fold increase in the risk of surgically confirmed gallbladder
disease in women receiving postmenopausal estrogens.

Adverse effects of oral contraceptives may be expected at the larger doses of estrogen used to treat
prostatic or breast cancer or postpartum breast engorgement; it has been shown that there is an
increased risk of thrombosis in men receiving estrogens for prostatic cancer and women for
postpartum breast engorgement. Users of oral contraceptives have an increased risk of diseases,
such as thrombophlebitis, pulmonary embolism, stroke, and myocardial infarction. Cases of retinal
thrombosis, mesenteric thrombosis, and optic neuritis have been reported in oral contraceptive
users. An increased risk of postsurgery thromboembolic complications has also been reported in
users of oral contraceptives. If feasible, estrogen should be discontinued at least 4 weeks before
surgery of the type associated with an increased risk of thromboembolism, or during periods of
prolonged immobilization. Estrogens should not be used in persons with active thrombophlebitis,
thromboembolic disorders, or in persons with a history of such disorders in association with estrogen
use. They should be used with caution in patients with cerebral vascular or coronary artery disease
Large doses (5 mg conjugated estrogens per day), comparable to those used to treat cancer of the
prostate and breast have been shown to increase the risk of nonfatal myocardial infarction,

pulmonary embolism and thrombophlebitis. When doses of this size are used, any of the
thromboembolic and thrombotic adverse effects should be considered a clear risk.

Benign hepatic adenomas should be considered in estrogen users having abdominal pain and

tenderness, abdominal mass, or hypovolemic shock. Hepatocellular carcinoma has been reported in
women taking estrogen-containing oral contraceptives. Increased blood pressure may occur with
use of estrogens in the menopause and blood pressure should be monitored with estrogen use. A
worsening of glucose tolerance has been observed in patients on estrogen-containing oral contracep-
tives. For this reason, diabetic patients should be carefully observed. Estrogens may lead to severe
hypercalcemia in patients with breast cancer and bone metastases.
PRECAUTIONS: Physical examination and a complete medical and family history should be taken
prior to the initiation of any estrogen therapy with special reference to blood pressure, breasts,
abdomen, and pelvic organs, and should include a Papanicolau smear. As a general rule, estrogen
should not be prescribed for longer than one year without another physical examination being
performed. Conditions influenced by fluid retention such as asthma, epilepsy, migraine, and carciac
or renal dysfunction, require careful observation. Certain patients may develop manifestations of
excessive estrogenic stimulation, such as abnormal or excessive uterine bleeding, mastodynia, etc.
Prolonged administration of unopposed estrogen therapy has been reported to increase the risk of
endometrial hyperplasia in some patients. Oral contraceptives appear to be associated with an
increased incidence of mental depression. Patients with a history of depression should be carefully
observed. Preexisting uterine leiomyomata may increase in size during estrogen use. The pathologist
should be advised of estrogen therapy when relevant specimens are submitted. If jaundice develops
in any patient receiving estrogen, the medication should be discontinued while the cause is
investigated. Estrogens should be used with care in patients with impaired liver function, renal
insufficiency, metabolic bone diseases associated with hypercalcemia, or in young patients in whom
bone growth is not complete.

The following changes may be expected with larger doses of estrogen:

a. Increased sulfobromophthalein retention.

b. Increased prothrombin and factors VI, VIII, IX, and X; decreased antithrombin 3; increased
norepinephrine-induced platelet aggregability.

c. Increased thyroid binding globulin (TBG) leading to increased circulating total thyroid hormone,
as measured by PBI, T4 by column, or T4 by radioimmunoassay. Free T3 resin uptake is decreased,
reflecting the elevated TBG; free T4 concentration is unaitered.

d. Impaired glucose tolerance.

e. Decreased pregnanediol excretion.

f. Reduced response to metyrapone test.

8. Reduced serum folate concentration.

h. Increased serum triglyceride and phospholipid concentration.

Asageneral principle, the administration of any drugto nursing mothers should be done only when
clearly necessary since many drugs are excreted in human milk.

ADVERSE REACTIONS: The following have been reported with estrogenic therapy, including oral
contraceptives: breakthrough bleeding, spotting, change in menstrual flow; dysmenorrhea;
premenstrual-like syndrome; amenorrhea during and after treatment; increase in size of uterine
fibromyomata; vaginal candidiasis, change in cervical erosion and in degree of cervical secretion;
cystitis-like syndrome; tenderness, enlargement, secretion (of breasts); nausea, vomiting, abdomi-
nal cramps, bloating; cholestatic jaundice; chloasma or melasma which may persist when drug is
discontinued; erythema muitiforme; erythema nodosum; hemorrhagic eruption; loss of scalp hair;
hirsutism; steepening of corneal curvature; intolerance to contact lenses; headache, migraine,
dizziness, mental depression, chorea; increase or decrease in weight; reduced carbohydrate
tolerance; aggravation of porphyria; edema; changes in libido.

ACUTE OVERDOSAGE: May cause nausea, and withdrawal bleeding may occur in females.
DOSAGE AND ADMINISTRATION:

PREMARIN® Brand of Conjugated Estrogens Tablets, U.S.P.

1. Given cyclically for short-term use only. For treatment of moderate to severe vasomotor symptoms,
atrophic vaginitis, or kraurosis vulvae associated with the menopause (0.3 to 1.25 mg or more daily).

The lowest dose that will control symptoms should be chosen and medication should be
discontinued as promptly as possible.

Administration should be cyclic (e.g., three weeks on and one week off).

Attempts to discontinue or taper medication should be made at three to six month intervals.

2. Given cyclically: Female hypogonadism. Female castration. Primary ovarian failure. Osteoporo-
sis

Female hypogonadism — 2.5 to 7.5 mg daily, in divided doses for 20 days, followed by a rest period
of 10days’ duration. If bleeding does not occur by the end of this period, the same dosage schedule is
repeated. The number of courses of estrogen therapy necessary to produce bleeding may vary
depending on the responsiveness of the endometrium.

If bleeding occurs before the end of the 10 day period. begin a 20 day estrogen-progestin cyclic
regimenwith PREMARIN (Conjugated Estrogens Tablets, U.S.P), 2.5to 75 mgdaily in divided doses.
for 20 days. During the last five days of estrogen therapy, give an oral progestin. If bleeding occurs
g?fo(rje this regimen is concluded, therapy is discontinued and may be resumed on the fifth day of

eeding. )

Female castration and primary ovarian failure—-1.25 mg daily, cyclically. Adjust upward or
downward according to response of the patient. For maintenance. adjust dosage to lowest level that
will provide effective control.

Osteoporosis (to retard progression) --1.25 mg daily, cyclically.

3. Given for a few days: Prevention of postpartum breast engorgement —3.75 mg every four hours
for five doses, or 1.25 mg every four hours for five days.

4. Given chronically: Inoperable progressing prostatic cancer —1.25 to 2.5 mg three times daily.

Inoperable progressing breast cancer in appropriately selected men and postmenopausal
women — 10 mg three times daily for a period of at least three months.

Patients with an intact uterus should be monitored for signs of endometrial cancer and appropriate
Qeagures taken to rule out malignancy in the event of persistent or recurring abnormal vaginal

eeding.

PREMARIN® Brand of Conjugated Estrogens, U.S.P. Vaginal Cream
Given cyclically for short-term use only. For treatment of atrophic vaginitis or kraurosis vulvae.

The lowest dose that will control symptoms should be chosen and medication should be
discontinued as promptly as possible.

Administration should be cyclic (e.g.. three weeks on and one week off).

Attempts to discontinue or taper medication should be made at three to six month intervals.

Ugual dosage range: 2 to 4 g daily, intravaginally or topically, depending on the severity of the
condition.

Treated patients with an intact uterus should be monitored closely for signs of endometrial cancer

and appropriate diagnostic measures should be taken to rule out malignancy in the event of persistent
or recurring abnormal vaginal bleeding.
HOW SUPPLIED: PREMARIN (Conjugated Estrogens Tablets, U.S.P). No. 865 Each purple tablet
contains 2.5mgin bottles of 100and 1,000. No. 866 - Each yellow tablet contains 1.25 mgin bottles of
100and 1.000. Also in Cycle Pack of 21and in unit dose package of 100. No. 864  Each white tablet
contains 0.9 mg in botties of 100. Also in Cycle Pack of 21. No. 867 - Each maroon tablet contains
0.625mgin bottles of 100and 1,000. Alsoin Cycle Pack of 21and unitdose package of 100. No. 868 -
Each green tablet contains 0.3 mg in bottles of 100 and 1.000. The appearance of these tablets is a
trademark of Ayerst Laboratories.

PREMARIN (Conjugated Estrogens, U.S.P) Vaginal Cream No. 872 Each gram contains
0.625 mg Conjugated Estrogens, U.S.P. (Also contains cetyl esters wax. cetyl alcohol, white wax.
glyceryl monostearate. propylene glycol monostearate. methyl stearate. phenylethyl aicohol, sodium
lauryl sulfate, glycerin, and mineral oil.)

Combination package: Each contains Net Wt. 1%2 0z. (42.5 g) tube with one calibrated plastic
applicator.

Also Available - Refill package: Each contains Net Wt. 1V2 0z. (42.5 g) tube. 4340R1/285

References: 1. Lindsay R, Hart DM, Clark DM: The minimum effective dose of estrogen
for prevention of postmenopausal bone loss. Obstet Gynecol 1984,63:759-763. 2. Katz
WA: Rheumatic Diseases: Diagnosis and Management. Philadelphia, JB Lippincott Co,
1977 p 672. 3. Reese WD: A better way to screen for osteoporosis. Contemp Ob/Gyn
1983.;22(November): 116- 131.4. Judd HL: After the menopause. Transition 1983;1:19-30.'5.
Erlik Y, Tataryn IV, Meldrum DR, et al: Association of waking episodes with menopausal hot
flushes. JAMA 1981:245:1741-1744. 8. Meldrum DR: The pathophysiology of postmeno-
pausal symptoms. Sem Reprod Endocrinol 1983;1(February): 11-17

AYERST LABORATORIES
Ayerst@ New York, N.Y. 10017
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Medrol Dosepak unit-of-Use
4 mg methylprednisolone tablets, USP

The explicit printed dosage instructions that accompany each Dosepak
make it easy for the patient to understand and follow the dosage regimen.







“When it comes to cardiovascular
medicine, I like to know exactly
what my patients are swallowing.”

There are doctors who say that generic drugs have a place in their
practice —but not necessarily in the treatment of serious or potentially
life-threatening disease. And when they consider that the average
patient pays only about 45¢ a day for INDERAL (propranolol HCI)
Tablets, there’s not much left to discuss.

When it’s INDERAL Tablets you want for the treatment of hyperten-
sion, angina, arrhythmias, or post-MI patients, make sure you specify
“Dispense As Written” (DAW), “Do Not Substitute,” or whatever is
required in your State. That way, you’ll know exactly what your
patients will get.

Please see next page for brief summary of prescribing information.




10mg 20mg 40mg

“When it comes to cardiovascular
medicine, I like to know exactly
what my patients are swallowing.

BRAND OF PROPRANOLOL HCI

DD DINIDY

60mg 80mg

®
Tablets

90 mg*

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE CIRCULAR.)

INDERAL? (propranolol hydrochloride) Tablets

CONTRAINDICATIONS
INDERAL is contraindicated in 1) cardiogenic shock, 2) sinus bradycardia and greater than
first degree block, 3) bronchial asthma, 4) congestive heart failure (see WARNINGS) unless
the failure is secondary to a tachyarrhyth‘rlnviAa l;rﬁla':g;sle with INDERAL.

CARDIAC FAILURE: Sympathetic stimulation may be a vital component supporting circula-
tory function in patients with congestive heart failure, and its inhibition by beta blockade may
precipitate more severe failure. Although beta blockers should be avoided in overt conges-
tive heart failure, if necessary they can be used with close follow-up in patients with a history
of failure who are well compensated and are receiving digitalis and diuretics. Beta-
adrenergic blocking agents do not abolish the inotropic action of digitalis on heart muscle.

IN PATIENTS WITHOUT A HISTORY OF HEART FAILURE, continued use of beta blockers
can, in some cases, lead to cardiac failure. Therefore, at the first sign or symptom of heart
failure. the patient should be digitalized and/or treated with diuretics, and the response
observed closely. or INDERAL should be discontinued (gradually. if possible).

IN PATIENTS WITH ANGINA PECTORIS, there have been reports of exacerbation of
angina and. in some cases. myocardial infarction, !ollowing abrupt discontinuance of
INDERAL therapy. Therefore, when discontinuance of INDERAL is planned the dosage
should be gradually reduced over at least a few weeks and the patient should be cau-
tioned against interruption or cessation of therapy without the physician's advice. If
INDERA% therapy is interrupted and exacerbation of angina occurs, it usually is advis-
able to reinstitute INDERAL therapy and take other measures appropriate for the man-
agement of unstable angina pectoris. Since coronary artery disease may be
unrecognized. it may be prudent to follow the above advice in patients considered at risk
of having occult atherosclerotic heart disease who are given propranolol for other
indications.

Nonallergic Bronchospasm ge.%, hronic b hitis, emph a)— PATIENTS WITH
BRONCHOSPASTIC DISEASES SHOULD IN GENERAL NOT RECEIVE BETA BLOCKERS.
INDERAL should be administered with caution since it may block bronchodilation produced
by endo%enous and exogenous catecholamine stimulation of beta receptors.

MAJOR SURGERY: The necessity or desirability of withdrawal of beta-blocking therapy
prior to major surgery is controversial. It should be noted, however, that the impaired ability of
the heart to respond to reflex adrenergic stimuli may augment the risks of general anesthesia
and surgical procedures.

INDERAL. like other beta blockers. is a competitive inhibitor of beta-receptor agonists and
its effects can be reversed by administration of such agents, e.g., dobutamine or isopro-
terenol. However, such patients may be subject to protracted severe hypotension. Difficulty in
starting and maintainin%the heartbeat has also been reported with beta blockers.

DIAgETES AND HYPOGLYCEMIA: Beta-adrenergic blockade may prevent the appear-
ance of certain premonitory signs and symptoms (pulse rate and pressure changes) of acute
hypoglycemia in labile insulin-dependent diabetes. In these patients, it may be more difficult
to adjust the dosage of insulin.

THYROTOXICOSIS: Beta blockade may mask certain clinical signs of hyperthyroidism.
Therefore. abrupt withdrawal of propranolol may be followed by an exacerbation of symp-
toms of hyperthyroidism. including thyroid storm. Propranolol does not distort thyroid function

tests.

IN PATIENTS WITH WOLFF-PARKINSON-WHITE SYNDROME, several cases have been
reported in which, after propranolol, the tachycardia was replaced by a severe bradycardia
requiring a demand pacemaker. In one case this resulted after an initial dose of 5 mg

propranolol.

PRECAUTIONS
General: Propranolol should be used with caution in patients with impaired hepatic or renal
function. INDERAL is not indicated for the treatment of hypertensive emergencies.

Beta-adrenoreceptor blockade can cause reduction of intraocular pressure. Patients
should be told that INDERAL (propranolol hydrochloride) may interfere with the glaucoma
screening test. Withdrawal may lead to a return of increased intraocular pressure.

Clinical Laboratory Tests: Elevated blood urea levels in patients with severe heart disease.,
elevated serum transaminase, alkaline phosphatase, lactate dehydrogenase.

DRUG INTERACTIONS: Patients receiving catecholamine-depleting drugs such as reser-
pine should be closely observed if INDERAL is administered. The added catecholamine-
blocking action may produce an excessive reduction of resting sympathetic nervous activity
which may resultin hypotension, marked bradycardia, vertigo, syncopal attacks, or ortho-
static hypotension.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Long-term studies in animals have
been conducted to evaluate toxic effects and carcinogenic potential. In 18-month studies in
both rats and mice, employing doses up to 150 mg/kg/day. there was no evidence of signifi-
cant drug-induced toxicity. There were no drug-related tumorigenic effects at any of the dos-
age levels. Reproductive studies in animals did not show any impairment of fertility that was
attributable to the drug.

Pregnancy: Pregnancy Category C. INDERAL has been shown to be embryotoxic in animal
studies at doses about 10 times greater than the maximum recommended human dose.

There are no adequate and well-controlled studies in pregnant women. INDERAL should
be used durin: pregnanc& only if the potential benefit justifies the potential risk to the fetus.

Nursing Mothers: INDERAL is excreted in human milk. Caution should be exercised when
INDERAL is administered to a nursing woman.

Pediatric Use: Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
Most adverse effects have been mild and transient and have rarely required the withdrawal of
therapy.

Cardiovascular: bradycardia; congestive heart failure; intensification of AV block; hypoten-
sion; paresthesia of hands; thrombocytopenic purpura; arterial insufficiency, usually of the
Raynaud type.

Central Nervous System: Lightheadedness; mental depression manifested by insomnia,
lassitude, weakness, fatigue; reversible mental depression progressing to catatonia; visual
disturbances; hallucinations; an acute reversible syndrome characterized by disorientation
for time and place, short-term memory loss, emotional lability, slightly clouded sensorium,
and decreased performance on neuropsychometrics.

Gastrointestinal: nausea, vomiting, epigastric distress, abdominal cramping, diarrhea,
constipation, mesenteric arterial thrombosis, ischemic colitis.

Allergic: pharyngitis and agranulocytosis, erythematous rash, fever combined with aching
and sore throat, laryngospasm and respiratory distress.

Respiratory: bronchospasm.

Hematologic: agranulocytosis. nonthrombocytopenic purpura, thrombocytopenic
purpura.

Auto-émmune: In extremely rare instances, systemic lupus erythematosus has been
reported.

Miscellaneous: alopecia, LE-like reactions, psoriasiform rashes, dry eyes, male impo-
tence, and Peyronie’s disease have been reported rarely. Oculomucocutaneous reactions
involving the skin, serous membranes and conjunctivae reported for a beta blocker (practo-
lol) have not been associated with propranolol.

*The appearance of INDERAL tablets is a registered trademark of Ayerst Laboratories.
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Beta Blockers Aren’t
for Everyone

In Hypertension”...
When you need to conserve K+

P R ES CRI B E

DYAZIDE

285 mg Hydrochlorothiazide/$0 mg Triamterene/SKF

For the Majority of Patient Types
Over 50 = Black = Physmally Active = Asthmatic

*Not for initial therapy. See brief summary.
Serum K* and BUN should be checked periodically (see Warnings and Precautions).



NEVADA STATE MEDICAL ASSOCIATION
1985 ANNUAL CONVENTION & SCIENTIFIC SESSION
May 9-12, 1985 O Hyatt Lake Tahoe O Incline Village, NV

SCIENTIFIC SESSION CONVENTION SCHEDULE
Friday, May 10 e | Thursday, May 9
Program Chairman: John J. Stapleton, M.D. 4:00 pm NSMA Council Meeting
800am Introductions ~ - ; S 6'00pm Reeephon&DumbrCmmﬂ_mmbers&
Anton Sohn, MD. ‘ wm-zguem : . i

Pusident Nevada State Medlcal Association

8:15 am Fnday, May 10

. 800mn,,;;, Scientific S sl
: Richard ]. Cohen, M.D. ' ' © . 9:00am Auxiliary Membership Meeting & Workshops

9:45 am’ wxiliary Workshops continue

REGISTRATION

l mcx ONBf T A




NEW VEXICE

Scientific Program

Acquired Immune Deficiency Syndrome (AIDS)
Contemporary Issues in Medical Ethics
Nuclear Magnetic Resonance

Accreditation

As an accredited organization for continuing medical education, the New Mexico Medical
Society certifies that this educational offering meets the criteria for 9 credit hours in
Category I of the Physicians Recognition Award of the American Medical Association. It
is acceptable for 9 prescribed hours, AAFP.

WEDNESDAY, MAY 1

8:30 am NM Physicians Mutual Liability Company—Board of Directors Meeting
10:00 am Registration
10:30 am NM Physicians Mutual Liability Company—Annual Meeting
2:00 pv  House of Delegates—First Meeting
Guest: Alan R. Nelson, MD, Trustee, Board of Trustees,
American Medical Association
3:30 rv  Reference Committee Hearings
6:30 pm  President’s Reception and Banqguet

THURSDAY, MAY 2

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)

Presiding William Boehm, MD, President-Elect, NMMS
Moderator Toby Simon, MD
8:30 aMm Virology — Gregory Mertz, MD
9:00 aM Pathogenesis of Immune Deficiency — Darwin L. Palmer, MD
9:25 am  Clinical Aspects: Diagnosis and Patient Management — Donald Romig, MD
10:00 aM Refreshment Break
10:30 am  Public Health Implications in New Mexico— Harry Hull, MD
10:50 am Implications for Blood Donors and Recipients — Toby Simon, MD
11:10 am AIDS and the Gay Man: Fear and Action in the ‘80s —James Waltner, MD
11:35 am Ethical Implications of AIDS —Ronald A. Carson, PhD

584
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EDICAL SOCIETY

MAY 1.3, 1985
ALBUQUERQUE, MARRIOTT HOTEL

THURSDAY, MAY 2, CONTINUED

CONTEMPORARY ISSUES IN MEDICAL ETHICS

Presiding Edward L. Johnson, MD, Vice-President, NMMS
Moderator Robert C. Derbyshire, MD

2:00 M Current Problems Related to Medical Ethics —Ronald A. Carson, PhD
2:45 pMm  Case Presentation #1 —R. C. Derbyshire, MD

3:05 pM  Refreshment Break

3:35 pm  Case Presentation #2 — Alice M. Luna, MD

4:00 pv  Panel Discussion (written questions from both sessions)
: R. A. Carson, PhD: D. L. Palmer, MD; H. Hull, MD; D. Romig, MD; Chas. Leonard, MD;
Toby Simon, MD; A. M. Luna, MD; Jas. Waltner, MD; Gregory Mertz, MD, and
R. C. Derbyshire, MD, Moderator

6:30 pv  Past Presidents Club Banquet
Specialty Society Meetings

FRIDAY, MAY 3

NUCLEAR MAGNETIC RESONANCE

Presiding W. Marion Jordan, MD, President, NMMS
Moderator Charles M. Thompson, MD

9:00 am Introduction — Charles M. Thompson, MD
9:05 am The Physics of Nuclear Magnetic Resonance — William Thompson, MD
9:35 am  Clinical Applications of NMR —James L. Lowry, MD

10:05 am Refreshment Break

10:35 am Future Possibilities of NMR in Clinical Diagnosis — William Thompson, MD

11:15 aM Panel Discussion
W. Marion Jordan, MD; James L. Lowry, MD; William Thompson, MD, and
Charles M. Thompson, MD, Moderator

12:30 v NEMPAC Luncheon—Classic Hotel
2:00 v House of Delegates Second Meeting

(Continued on page 586)
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(Continued from page 585)

Educational Objectives

This course is designed to provide a review of current management techniques in the
diagnosis and treatment of AIDS. It focuses on the social and ethical issues in the practice
of medicine today. The presentation of case histories will be followed by a panel where
there will be the opportunity for discussion of problems with speakers.

The symposium on nuclear magnetic resonance is oriented to physicians as a brief course
on the clinical applications, diagnostic possibilities and the physics of this new

technology. A panel discussion will follow.

FACULTY

Name

Ronald A. Carson, PhD

Professor & Director, Institute for Medical Humanities,
University of Texas, Medical Branch, Galveston, Texas
R. C. Derbyshire, MD

Surgeon, Emeritus, Retired Secretary, New Mexico
Board of Medical Examiners, Santa Fe, New Mexico
Harry Hull, MD

Epidemiologist, New Mexico Department of Health &
Environment, Santa Fe, New Mexico

W. Marion Jordan, MD

President, New Mexico Medical Society, Private
Practice-Radiology, Albugquerque

Charles Leonard, MD

Private Practice, Nephrology, Attorney at Law,
Albuguerque

James L. Lowry, MD

Private Practice-Radiology, Albuguerque

Alice M. Luna, MD

Private Practice-Pediatrics, Albuguerque

ADVANCE REGISTRATION

Gregory Mertz, MD

Department of Medicine, Infectious Disease, University
of New Mexico School of Medicine, Albuquerque
Darwin L. Palmer, MD

Chief, Division of Infectious Disease, Veterans
Administration Medical Center; Chief, Division of
Infectious Disease, Department of Medicine, University
of New Mexico School of Medicine, Albuquerque
Donald Romig, MD

Private Practice, Internal Medicine, Infectious Disease,
Santa Fe, New Mexico

Toby Simon, MD
Medical Director, United Blood Services, Albuguerque

Charles Thompson, MD
Radiologist, Emeritus, Albuquerque

William Thompson, MD
Chief, Radiology, Veterans Administration Medical
Center, Chapel Hill, North Carolina

James Waltner, MD
Private Practice-Pediatrics, Espanola, New Mexico

Phone

Address

PLEASE PRINT

Registration Fees:

$45.00—Members of NMMS (after April 15, 1985—$50.00)

75.00—Nonmembers

15.00—Physicians in government service and residents

No fee—Emeritus and retired members; nurses and medical students

Please Make Check Payable to: The New Mexico Medical Society
303 San Mateo NE, Albuquerque, NM 87108

The Marriott Hotel
2101 Louisiana Blvd, NE, Albuquerque, NM 87110
(505) 881-6800

Please Make Reservations at:
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PROFESSIONAL USE INFORMATION

cardizem.
a (ditiazem HC))
30 mg and 60 mg tablets

DESCRIPTION o o

CARDIZEM® (diltiazem hydrochloride) is a calcium ion influx
inhibitor (slow channel blocker or calcium antagonist). Chemically,
diltiazem hydrochloride is 1,5-Benzothiazepin-4(5H)one,3-(acetyloxy)
-5-[2-(dimethylamino)ethyl ]-2,3-dihydro-2-(4-methoxyphenyl)-,
monohydrochloride,(+) -cis-. The chemical structure is:

OCH,4

* HCI

S
O e

I Yo
CH,CH,N(CH,),

Diltiazem hydrochloride is a white to off-white crystalline powder
with a bitter taste. It is soluble in water, methanol, and chloroform.
It has a molecular weight of 450.98. Each tablet of CARDIZEM
contains either 30 mg or 60 mg diltiazem hydrochloride for oral
administration.

CLINICAL PHARMACOLOGY

The therapeutic benefits achieved with CARDIZEM are believed
to be related to its ability to inhibit the influx of calcium ions
during membrane depolarization of cardiac and vascular smooth
muscle.

Mechanisms of Action. Although precise mechanisms of its
antianginal actions are still being delineated, CARDIZEM is believed
to act in the followingoways:

1. Angina Due to Coronary Artery Spasm: CARDIZEM has been
shown to be a potent dilator of coronary arteries both epicardial
and subendocardial. Spontaneous and ergonovine-induced cor-
onary artery spasm are inhibited by CARDIZEM.

2. Exertional Angina: CARDIZEM has been shown to produce
increases in exercise tolerance, probably due to its ability to
reduce myocardial oxygen demand. This is accomplished via
reductions in heart rate and systemic blood pressure at submaximal
and maximal exercise work loads.

In animal models, diltiazem interferes with the slow inward
(depolarizing) current in excitable tissue. It causes ex f
uncoupling in various myocardial tissues without changes in the
configuration of the action potential. Diltiazem produces relaxation
of coronary vascular smooth muscle and dilation of both large and
small coronary arteries at drug levels which cause little or no
negative inotropic effect. The resultant increases in coronary blood
flow (epicardial and subendocardial) occur in ischemic and nonischemic
models and are accompanied by dose-dependent decreases in sys-
temic blood pressure and decreases in peripheral resistance.

Hemodynamic and Electrophysiologic Effects. Like other
calcium antagonists, diltiazem decreases sinoatrial and atrioventricu-
lar conduction in isolated tissues and has a negative inotropic effect
in isolated preparations. In the intact animal, prolongation of the AH
interval can be seen at higher doses.

In man, diltiazem prevents spontaneous and ergonovine-provoked
coronary artery spasm. It causes a decrease in peripheral vascular
resistance and a modest fall in blood pressure and, in exercise
tolerance studies in patients with ischemic heart disease, reduces
the heart rate-blood pressure product for any given work load.
Studies to date, primarily in patients with good ventricular function,
have not revealed evidence of a negative inotropic effect; cardiac
output, ejection fraction, and left ventricular end diastolic pressure
have not been affected. There are as yet few data on the interaction
of diltiazem and beta-blockers. Resting heart rate is usually unchanged
or slightly reduced by diltiazem.

_ Intravenous diltiazem in doses of 20 mg prolongs AH conduction
time and AV node functional and effective refractory periods approxi-
mately 20%. In a study involving single oral doses of 300 mg of
CARDIZEM iin six normal volunteers, the average maximum PR
prolongation was 14% with no instances of greater than first-degree
AV block. Diltiazem-associated prolongation of the AH interval is not
more pronounced in patients with first-degree heart block. In patients
with sick sinus syndrome, diltiazem significantly prolongs sinus
cycle length (up to 50% in some cases).

Chronic oral administration of CARDIZEM in doses of up to 240
mg/day has resulted in small increases in PR interval, but has not
usually produced abnormal prolongation. There were, however, three
instances of second-degree AV block and one instance of third-
degree AV block in a group of 959 chronically treated patients.

Pharmacokinetics and Metabolism. Diltiazem is absorbed
from the tablet formulation to about 80% of a reference capsule and
is subject to an extensive first-pass effect, giving an absolute
bioavailability (compared to intravenous ) of about 40%. CARDIZEM
undergoes extensive hepatic metabolism in which 2% to 4% of the
unchanged drug appears in the urine. In vitro binding studies show
CARDIZEM is 70% to 80% bound to plasma proteins. Competitive
ligand binding studies have also shown CARDIZEM binding is not
altered by therapeutic concentrations of digoxin, hydrochlorothiazide,
phenylbutazone, propranolol, salicylic acid, or warfarin. Single oral
doses of 30 to 120 mg of CARDIZEM result in detectable plasma
levels within 30 to 60 minutes and peak plasma levels two to three
hours after drug administration. The plasma elimination half-life
following single or multiple drug administration is approximately 3.5
hours. Desacetyl diltiazem is also present in the plasma at levels of
10% to 20% of the parent drug and is 25% to 50% as potent a
coronaiy vasodilator as diltiazem. Therapeutic blood levels of
CARDIZEM appear to be in the range of 50 to 200 ng/ml. There is a
departure from dose-linearity when single doses above 60 mg are
given; a 120-mg dose gave blood levels three times that of the 60-mg
dose. There is no information about the effect of renal or hepatic
impairment on excretion or metabolism of diltiazem.

INDICATIONS AND USAGE
1. Angina Pectoris Due to Coronary Artery Spasm. CARDIZEM

is indicated in the treatment of angina pectoris due to coronary
artery spasm. CARDIZEM has been shown effective in the
treatment of spontaneous coronary artery spasm presenting as
Prinzmetal’s variant angina (resting angina with ST-segment
elevation occurring during attacks).

. Chronic ( -Associated Angina).
CARDIZEM is indicated in the management of chronic Stable
angina. CARDIZEM has been effective in controlled trials in
reducing angina frequency and increasing exercise tolerance.

There are no controlled studies of the effectiveness of the concomi-
tant use of diltiazem and beta-blockers or of the safety of this
combination in patients with impaired ventricular function or conduc-
tion abnormalities.

CONTRAINDICATIONS o
CARDIZEM is contraindicated in (1) patients with sick sinus
¢ except in the presence of a functioning ventricular pacemaker,
(2) patients with second- or third-degree AV block except in the
presence of a functioning ventricular pacemaker, and (3) patients
with hypotension (less than 90 mm Hg systolic).

WARNINGS

1. Cardlac Conduction. CARDIZEM prolongs AV node refrac-
tory periods without sioqlticantlr prolonging sinus node recov-
ery time, except in patients with sick sinus syndrome. This

ect may rarely result in abnormally slow heart rates (particularly
in patients with sick sinus syndrome) or second- or third-degree
AV block (six of 1243 patients for 0.48%). Concomitant use of
diltiazem with beta-blockers or digitalis may result in additive
effects on cardiac conduction. A patient with Prinzmetal’s
angina developed periods of asystole (2 to 5 seconds) after a
single dose of 60 mg of diltiazem. ) .

2. Congestive Heart . Although diltiazem has a negative
inotropic effect in isolated animal tissue preparations, ic
studies in humans with normal ventricular function have not
shown a reduction in cardiac index nor consistent negative
effects on contractility (dp/dt). Experience with the use of
CARDIZEM alone or in combination with beta-blockers in patients
with impaired ventricular function is very limited. Caution should
be exercised when using the drug in such patients. .

3. Hypotension. Decreases in blood pressure associated with
CARDIZEM therapy may occasionally result in symptomatic
hypotension. ) ]

. Acute Hepatic Injury. In rare instances, patients receiving
CARDIZEM have exhibited reversible acute hepatic injury as
evidenced by moderate to extreme elevations of liver enzymes.

(See PRECAUTIONS and ADVERSE REACTIONS.)

PRECAUTIONS

_General. CARDIZEM (diltiazem hydrochloride) is extensively metab-
olized by the liver and excreted by the kidneys and in bile. As with any
new drug given over prolonged periods, laboratory parameters should
be monitored at regular intervals. The drug should be used with
caution in patients with impaired renal or hepatic function. In sub-
acute and chronic dog and rat studies designed to produce toxicity,
high doses of diltiazem were associated with hepatic damage. In
special subacute hepatic studies, oral doses of 125 mg/kg and
hi'alper in rats were associated with histological changes in the liver
which were reversible when the drug was discontinued. In dogs,
doses of 20 mg/kg were also associated with hepatic changes;
however, these changes were reversible with continued dosing.

Drug Interaction. Pharmacologic studies indicate that there
may be additive effects in prolonging AV conduction when using
beta-blockers or digitalis concomitantly with CARDIZEM. (See
WARNINGS).

Controlied and uncontrolled domestic studies suggest that con-
comitant use of CARDIZEM and beta-blockers or digitalis is usually
well tolerated. Available data are not sufficient, however, to predict
the effects of concomitant treatment, particularly in patients with left
ventricular dysfunction or cardiac conduction abnormalities. In healthy
volunteers, diltiazem has been shown to increase serum digoxin
'evt‘}'s cno 20%] Mutagenesis, Impairent of Fertllity. A

arcinogenesis, s, Impairment
24-month study in rats and a 21-month Study in mice showed no
evidence of carcinogenicity. There was also no mutagenic response
in u;/mo bacterial tests. No intrinsic effect on fertility was observed
in rats.

Pregnancy. Category C. Reproduction studies have been con-
ducted in mice, rats, and rabbits. Administration of doses ranglna
from five to ten times greater (on a mg/kg basis) than the daily
recommended therapeutic dose has resuited in embryo and fetal
lethality. These doses, in some studies, have been reported to cause
skeletal abnormalities. In the perinatal/postnatal studies, there was
some reduction in early individual pup weights and survival rates.
There was an increased incidence of stillbirths at doses of 20 times
the human dose or greater.

There are no well-controlied studies in pregnant women; therefore,

use CARDIZEM in pregnant women only if the potential benefit
justifies the potential risk to the fetus.
. Nursing Mothers. It is not known whether this drug is excreted
in human milk. Because many drugs are excreted in human milk,
exercise caution when CARDIZEM is administered to a nursing
woman if the drug’s benefits are thought to outweigh its potential
risks in this situation.

Pediatric Use. Safety and effectiveness in children have not
been established.

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried out to
date, but it should be recognized that patients with impaired ventricu-
lar tluxgon and cardiac conduction abnormalities have usually been
excluded.

In domestic placebo-controlled trials, the incidence of adverse
reactions reported during CARDIZEM therapy was not greater than
that reported during placebo therapy.

The following represent occurrences observed in clinical studies
which can be at least reasonably associated with the pharmacology
of calcium influx inhibition. In many cases, the relationship to
CARDIZEM has not been established. The most common occurrences,
as well as their frequency of presentation, are: edema (2.4%),

headache (2.1%), nausea (1.9%), dizziness (1.5%), rash (1.3%),
asthenia (1.2%), AV block (1.1%). In addition, the following events
were reported infrequently (less than 1%) with the order of presenta-
tion corresponding to the relative frequency of occurrence.

Cardiovascular:  Flushing, arrhythmia, hypotension, bradycar-
dia, palpitations, congestive heart failure,
syncope.

Paresthesia, nervousness, somnolence,
tremor, insomnia, hallucinations, and amnesia.
Constipation, dyspepsia, diarrhea, vomlting[,
mild elevations of alkaline phosphatase, SGOT,

GPT, and LDH. "

Pruritus, petechiae, urticaria, photosensitivity.
Polyuria, nocturia.

The following additional experiences have been noted:

A patient with Prinzmetal’s angina experiencing episodes of
vasospastic angina developed periods of transient asymptomatic
asystole apﬁrox mately five hours after receiving a single 60-mg
dose of CARDIZEM. ]

The following postmafketinx events have been reported infre-
quemly in patients receiving CARDIZEM: erythema multiforme; leu-
kopenia; and extreme elevations of alkaline phosphatase, SGOT,
SGPT, LDH, and CPK. However, a definitive cause and effect between
these events and CARDIZEM therapy is yet to be established.

OVERDOSAGE OR EXAGGERATED RESPONSE
Overdosage experience with oral diltiazem has been limited.
Single oral doses of 300 mg of CARDIZEM have been well tolerated

Nervous System:
Gastrointestinal:

Dermatologic:
Other:

by healthy volunteers. In the event of overdosage or exaggerated
Wse, appropriate sy e measures should be employed in
ition to gastric lavage. The following measures may be considered:
Bradycardia Administer atropine (0.60 to 1.0 mg). If there
is no response to vagal blockade, administer
isoproterenol camious‘lr )
High-Degree AV Treat as for bradycardia above. Fixed high-
Block gfgree AV block should be treated with car-
ac pacing.
Cardiac Failure Administer inotropic agents (isoproterenol,
dopamine, or dobutamine) and diuretics.
Hypotension Vasopressors (eg, dopamine or levarterenol
bitartrate).

Actual treatment and dosage should depend on the severity of the
clinical situation and the judgment and experience of the treating

sician.

The oral/LDsy's in mice and rats range from 415 to 740 mg/kg
and from 560 to 810 mg/kg, respectively. The intravenous LD,'s in
these species were 60 and 38 mg/kg, respectively, The oral Lﬂm in
dogs is considered to be in excess of 50 mg/kg, while lethality was
seen in monkeys at 360 mg/kg. The toxic dose in man is not known,
bt;tthh:ooidc'ﬁvels in excess of 800 ng/ml have not been associated
with tox

DOSAGE AND ADMINISTRATION
Exertional Angina Pectoris Due to Coro-
nary Artery Disease or Angina Pectoris at Rest Due to Coro-
nary Artery Spasm. Dosage must be adjusted to each patient's
needs. Starting with 30 mg four times alz' before meals and at
bedtime, dosage should be increased gradually (given in divided
doses three or four times daily) at one- to two-day intervals until
optimu:ln troespong is ot:talr:edmmon Ionggldual &atients may
respond to any dosage level, the average optimum dosage range
appears to be 180 to 240 mg/day. There are no available data concem-
ing dosage requirements in patients with impaired renal or hepatic
function. If the drug must be used in such patients, titration should be
carried out with particular caution.
Use With Other

se Antianginal Agents:

1. Sublingual NTG may be taken as required to abort acute
anginal attacks during CARDIZEM theragy

2. actic Nitrate —CARDIZEM may be safely
coadministered with short- ng-acting nitrates, but there
have been no controlled studies to evaluate the antianginal
effectiveness of this combination.

3. Beta-blockers. (Sec WARNINGS and PRECAUTIONS.)

HOW SUPPLIED
Cardizem 30-mg tablets are supplied in bottles of 100 (NDC
0088-1771-47) and in Unit Dose Identification Paks of 100 (NDC
0088-1771-49). Each green tablet is engraved with MARION on one
side and 1771 engraved on the other. CARDIZEM 60-mg scored
tablets are suppliedin bottles of 100 (NDC 0088-1772-47) and in Unit
Dose Identification Paks of 100 (NDC 0088-177249%. Each yellow-
tablet is engraved with MARION on one side and 1772 on the other,
Issued 4/1/84

Another patient benefit product from
IVI PHARMACEUTICAL DIVISION

MARION
KANSAS CITY, MISSOURI 64137

LABORATORIES, INC:




IDAHO MEDICAL ASSOCIATION

Annual Scientific Session
July 25-26, 1985 e Sun Valley, Idaho

THURSDAY, JULY 25

8:00 a.m. Update on Pathophysiology of Peptic Ulcer Disease
Keith G. Tolman, MD, Associate Professor of Medicine
The University of Utah School of Medicine
Salt Lake City

9:00 a.m. Dysphagia: A Common Clinical Problem
Jorge E. Valenzuela, MD, Professor of Medicine
University of Southern California School of Medicine
Los Angeles

10:30 a.m. Evaluation and Surgical Management

Thomas R. DeMeester, MD, Professor and Chairman, Department of Surgery
Creighton University School of Medicine
Omaha

11:30 a.m. Disorders of Gastric Emptying
Jorge E. Valenzuela, MD

2:00 p.m. Implications of Hepatitis B in Health Care Workers
Keith G. Tolman, MD

3:00 p.m. Preoperative Evaluation of Patients with Gastroesophageal Reflux
Thomas R. DeMeester, MD

4:00 p.m. Panel Discussion

FRIDAY, JULY 26

8:00 a.m. Implications of DRG’s in Care of the Cancer Patient

Albert M. Brady, MD
Medical Oncologist in Private Practice
Portland

9:00 a.m. Thyroid Nodules: A Practical Approach to Management
Kenneth E. W. Melvin, MD, Chief of Medicine and Brill Professor
St Vincent’s Hospital
Portland

10:30 a.m. Pain Control: With Emphasis on Terminal Disease
Albert M. Brady, MD

11:30 a.m. Estrogens and Osteoporosis
Kenneth E. W. Melvin, MD

12:30 p.m. Adjourn

Registration Form

Name __ Nonmember or Out-of-State Physician—$150.00

Address $ enclosed
Housing Reservation Forms and additional information will be sent upon receipt of Registration.
Mail to: Idaho Medical Association, PO Box 2668, Boise, ID 83701; (208) 344-7888
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Classitied
Advertisements

The rate for each insertion is $5 per line (average six words per line) with five line
($25) minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than the first of the
month preceding issue. All copy must be typed or printed. ¢ Classified advertisers
using Box Numbers forbid the disclosure of their identity. Your inquiries in writing
will be forwarded to Box Number advertisers. The right is reserved to reject or modify
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PHYSICIANS WANTED

NEPHROLOGIST—Board certified or eligible, to
join a 150 physician multispecialty prepaid
medical group in Hawaii. Stimulating practice,
university-affiliated teaching program, excellent
fringe benefits. Write: Hawaii Permanente Medical
Group, Inc., 1697 Ala Moana Bivd,. Honolulu,
Hawaii 96815. An Equal Opportunity Employer.

PSYCHIATRISTS—Eighty bed private, free
standing psychiatric hospital requires one adult
and one child/adolescent psychiatrist willing to
relocate to Anchorage, AK. Hospital will pay
relocation and overhead expenses and provide an
income guarantee. Current inpatient experience
and a genuine interest in inpatient therapy is
required. Send CV to Administrator, Charter North
Hospital, PO Box 8-9019, Anchorage, AK 99508.

PSYCHIATRIST—Eighty bed private, free
standing hospital requires a Medical Director for
the chemical dependency treatment program.
Requires experienced psychiatrist strongly inter-
ested in the treatment of chemically dependent
adults and adolescents in an AA oriented
program. Position requires a combination of
private practice and medico-administrative duties.
There is a six figure income guarantee with
payment of relocation and overhead expenses.
Position available immediately. Send CV to
Administrator, Charter North Hospital, PO Box
8-9019, Anchorage, AK 99508.

WANTED: Physician to staff Department of Initial
Care of the Wenatchee Valley Clinic. Salary of
$50,000/year for 40-48 hours/week, plus Benefit
Package includes malpractice insurance, vaca-
tion, meeting time, etc. Ideal family, outdoor
recreation area. Address inquiries to: Initial Care,
Wenatchee Valley Clinic, 820 North Chelan,
Wenatchee, WA 98801; (509) 663-8711.

GENERAL INTERNIST, BOARD CERTIFIED/
ELIGIBLE: Multi-specialty group, university town
central Washington, has space and services
available on a lease or compensation basis with
future partnership if desired. Contact A. J. Grose,
MD, Medical Building Associates, PO Box 369,
Ellensburg, WA 98926.

PUGET SOUND/WASHINGTON—Interested in
establishing practice in area of excellent recre-
ational opportunities and quality lifestyle? The
following BC/BE positions are available in multis-
pecialty clinic of 21 physicians: Occupational
Medicine, Ob-Gyn, ENT, Gastroenterology, Sur-
gery, Orthopedics, and Urology. Excellent com-
pensation and benefits. Send CV’s to: Executive
Director, Western Clinic, PO Box 5467, Tacoma,
WA 98405.

The Perfect Practice Is
One That Lets You Practice

At Westworld Community Healthcare,
Inc., physicians have something very
special: Time. Time to devote to their
practices, and to their patients. And
they have the time because we handle
all the business details their practices
demand.

The goal of every Westworld Hospital
is to help our physicians be as produc-
tive as they can possibly be. We handle
all the paperwork and administrative
details, and assist in everything from
setting up medi ices to providing
staffing and eq ent. What's.more,
we provide an excellent compensation
yetitive: with private
h incentive for ad-
N nd since our com-
mitment is to meet the unique health
care needs of rural Amierica, there is
no competing with hundreds of other
practitioners for patients.

All of these advantages mean security
for the Westword physician. If your
commitment s tothe highest standards
in patient care, and if a rural environ-
ment sounds inviting to you, investi-
gate Westworld €ommunity Health-
care. We have avariety of attractive
practice opportunities in rural America.
Call collect now for more information,
or send your curriculum vitae to: Mr.
Joel Feinstein, Dept. PH-3, (714) 768-
2981, Westworld Community Health-
care, Inc., 23072 Lake Center Drive,
#200, Lake Forest, CA 92630-2880. We
are an equal opportunity employer m/f.

Westworld Community
Heaithcare, Inc.
A Caring Compasny Needing A Few Caring People!

WESTERN US, OPENINGS—Several multi-spe-
cialty groups and clinics have asked us to recruit
for over 100 positions of various specialties,
Western States Physician Search, 240 W Shaw,
Suite C, Clovis, CA 93612; (209) 297-7748.

FAMILY PHYSICIAN BC/BE to join four Family
Physicians in San Francisco area. Partnership
opportunity. Contact: Tamara Cheney, MD, 2190
Peralta Bivd., Fremont, CA 94536; (415) 793-
2645.
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PHYSICIANS WANTED

SOUTHERN CALIFORNIA

Prestigious HMO is seeking experienced specialists
and general practitioners for our facilities in Los
Angeles and Orange Counties. Located in close
proximity to major teaching centers, we offer the
opportunity for continued professional development
and rewarding clinical practice. Excellent compensa-
tion and benefits including paid malpractice, life,
disability, medical and dental coverage, paid vaca-
tions, sick leave, educational leave and retirement
plan. Please send CV to: Director/Physician Recruit-
ment, CIGNA Healthplans of California, 700 North
Brand Blvd., Suite 500-49, Glendale, CA 91203.

BE/BC INTERNIST needed to associate with
busy Internist in Wyoming. Growing community,
excellent schools, new hospital, and great skiing
and recreational opportunities nearby. Available
now or summer, 1985. Send CV to Box 6461,
Western Journal of Medicine, 44 Gough St., San
Francisco, CA 94103.

GASTROENTEROLOGIST: BC or BE, to asso-
ciate with four man Internal Medicine group in
small Northern California city. Modern, complete,
endoscopy lab at local hospital. Salary plus
percentage. Early partnership. Please reply Box
6459, Western Journal of Medicine, 44 Gough
St., San Francisco, CA 94103.

FAMILY PHYSICIAN AND OB/GYN CONSUL-
TANT for growing Primary Care Health Center in
South Bay Area. Must be Board certified or
eligible. Spanish speaking preferred. Send CV to
Gardner Community Health Center, 325 Willow
Street, San Jose, CA 95110 or call Norma at
(408) 998-2264. EOE M/F/H.

PHYSICIAN WANTED: Internist and FP Physi-
cian for small group practice in northern Idaho.
Excellent outdoor recreational area. Write to Box
6462, Western Journal of Medicine, 44 Gough
St., San Francisco, CA 94103.

FAMILY PRACTITIONER—Tulare County, Cali-
fornia. Board certified/eligible Family Practitioner
to practice in an outpatient clinic, which includes
inpatient duties, with 13 physicians. Consider a
semi-rural lifestyle with cultural amenities of
metropolitan areas easily accessed and the
Sierra Nevada Mountains nearby. Salary:
$81,236-$85,376 annually. The County provides a
benefit package which includes malpractice insur-
ance coverage. Send CV to: Tulare County
Personnel, Courthouse, Room 106, Visalia, CA
93291; (209) 733-6266. An Affirmative Action
Employer.

OB/GYN-WASHINGTON. Expanding physician
owned clinic in Edmonds, WA with one OB/GYN
and three FP has opening for full- or part-time
OB/GYN. Our medical staff currently consists of
two female and two male physicians. Benefits
include health, dental, disability, and life insur-
ance. Send CV to Philip DuBois, MD, 7935 216th
St. SW. Suite E, Edmonds, WA 98020; (206)
775-0681.

FEMALE FAMILY PRACTITIONER wants
partner. Rural, California coastal town. Friendly,
relaxed community. Must enjoy OB/GYN and
PEDS and be open to alternatives. BOX 819,
Mendocino, CA 95460; (707) 937-4272.

GERIATRICIAN/INTERNIST to join full-time fac-
ulty of 65 in 500-bed acute care teaching hospital
located in beautiful Santa Clara Valley, affiliated
with Stanford University School of Medicine.
Responsibilities include development and partici-
pation in comprehensive geriatric program.
Salary and university appointment based on
training and experience. IM Certification Re-
quired. We are an equal opportunity, affirmative
action employer. Please address inquiries to Gary
Steinke, MD, Director of Geriatric Program, 751
South Bascom Ave., San Jose, CA 95128.

(Continued on Page 592)
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services

group in the following states:

listed above contact:

Jan Bird

Suite C 202

SPECTRUM EMERGENCY CARE, Inc.

Career emergency medicine positions are available with the nation’'s largest

California Montana S. Dakota
Colorado Nebraska Utah

Idaho Nevada Washington
Kansas N. Dakota Wyoming

Spectrum provides career emergency physicians with a cqmpetitive income; pro-
fessional liability insurance; and reimbursement of CME tuition, ACEP dues,
ACLS and ATLS training. For complete details on positions available in the states

Spectrum Emergency Care, Inc.
6275 Lehman Drive

Colorado Springs, CO 80918
1-800-525-3681 / 303-590-1755 / 1-800-421-6655

(Continued from Page 590)

PHYSICIANS WANTED

NEUROLOGIST—Wanted Board eligible/certified
Neurologist to join a growing neurology practice
in a well-established, pre-paid health plan located
in Southern California. A busy and varied referral
practice is assured. Experience with EMG and
EEG is required. Re-location assistance and
other benefits offered. Call now for further details.
Donald B. Dawson, Director of Physician Staffing,
toll-free at (800) 446-2255, in California call (800)
336-2255. FHP Professional Staffing, 400 Ocean-
gate Blvd., Suite 1317, Long Beach, CA 90802.
For opportunities in Utah, call Maryalys Poulson
collect at (801) 355-1234.

FAMILY PRACTICE, NORTHERN IDAHO. Pro-
gressive, established group, with General Sur-
geon, seeks another physician. Guaranteed
salary, modern facility. 35-bed hospital. 60 miles
from major city. Scenic area with abundant
outdoor activities. Contact D. G. Henriksen, MD,
229 South 8th St., Maries, ID 83861; (208)
245-2591.

WYOMING—ER STAFF POSITION—Emergency
Room in Rawlins, WY with moderate volume.
Independent contractor status. Malpractice paid.
Very flexible schedule. Excellent hunting, fishing,
backpacking and skiing in surrounding area.
Send Résumé to: Duane Eugene Abels, DO PC,
PO Box 1536, Rawlings, WY 82301 or call (307)
324-2221 x115.

PSYCHIATRIST: The University of Wyoming
Student Health Service is now interviewing for a
psychiatrist to work during Fall, Spring and
Summer semesters. Position available Fall 1985,
9%2 month position. Candidates must have
completed an approved residency and be Board
certified in Psychiatry. Candidate will be asked to
rotate night call (3 hours) and week-ends (8 hours
per day) with primary care physicians. Selected
candidate must have demonstrated the ability to
work with college age students. Candidate must
also demonstrate knowlege and ability to develop
innovative mental health care clinics and super-
vise other mental health providers as well as post
graduate students. Candidate must obtain a
Wyoming license within six months if not already
licensed. Selected candidate will join seven
health care providers to care for 10,000 students
in Laramie, Wyoming. Salary commensurate with
qualifications and experience. The University of
Wyoming is an Equal Opportunity/Affirmative
Action Employer. Send CV to: Dale C. Bren-
tlinger, MD, Director, Student Health Service,
University of Wyoming, University Station Box
3068, Laramie, WY 82071.

PHYSICIANS WANTED

PEDIATRICIAN BE/BC—Full Time—to join well-
established academically oriented pediatric prac-
tice. Send CV to L. M. Holve, MD, Westside
Pediatric Medical Group, 2001 Santa Monica
Blvd., Suite 690-W, Santa Monica, CA 90404.

OREGON—North Coast Medical Center, PC
seeks a Board-certified Family Physician inter-
ested in a full-spectrum practice including OB.
The group is also recruiting an Internist, and will
include three FP’s, two Internists and a General
Surgeon. New clinic adjacent to hospital. Thriving
coastal setting. Guaranteed salary and benefits.
Contact Walter E. Shaffer, MD, 727 South
Wahanna Rd., Seaside, OR 97138.

PHYSICIANS WANTED

ACADEMIC NEUROLOGISTS, General Inter-
nists, Cardiologist—wanted for full-time faculty
positions. Must be Board admissible or certified,
interested in teaching medical students and
house staff. Good balance between clinical
practice and teaching with research opportunities
available. Assistant Professor level with excellent
guaranteed salary and benefits. Send CV to
Victor H. Kaylarian, DO, Department of Medicine,
University of Osteopathic Medicine and Health
Sciences, 3200 Grand Avenue, Des Moines, IA
50312. All inquiries confidential.

FAMILY PRACTICE PHYSICIAN—for employ-
ment in Community Health Center serving rural
hispanic population in Northern New Mexico.
Practice includes OB, hospital service, and
supervision of two PAs. Scenic mountainous area
with easy access to campgrounds and ski slopes.
Spanish fluency desirable; excellent benefits
package. Contact John Glass at (505) 982-5565,
or write to Presybterian Medical Services, PO
Box 2267, Santa Fe, New Mexico 87504.

PHYSICIAN OPENING—Ambulatory Care/Minor
Emergency Center. Full/part-time for FP/IM/EM
trained/experienced physician. Located in Ta-
coma area. Flexible scheduling, pleasant setting,
quality medicine. Contact David R. Kennel, MD at
5900-100th St. SW. Suite 31, Tacoma, WA 98499;
(206) 584-3023 or 582-2542.

ANTERIOR SEGMENT FELLOWSHIP in busy
private practice associated with Medical College.
Intraccular Lens Implantation, including posterior
chamber and anterior chamber lenses. Extracap-
sular and Phacoemulsification techniques. Argon
and Yag Laser. Excellent benefits plus fringes.
Send CV and career objectives to: Box 6450,
Western Journal of Medicine, 44 Gough St., San
Francisco, CA 94103.

BE/BC INTERNIST to join two Intemists in private

ESTABLISHED SAN FRANCISCO BAY AREA
SURGEON—With 27 years of strict referral
practice desires dynamic Board-eligible or certi-
fied General Surgeon with some Thoracic Surgery
experience to become an associate. Send résumé
to Box 6467, Western Journal of Medicine, 44
Gough St., San Francisco, CA 94103 or call (415)
797-1770.

INTERNIST needed to join California private
practice Internal Medicine group. Excellent oppor-
tunity in rapidly growing metro population of
250,000. Close to many recreational and major
metropolitan areas. New office with in-house
laboratory, radiology, cardiology. Send CV to Box
6466, Western Journal of Medicine, 44 Gough
St., San Francisco, CA 94103.

OBSTETRICIAN-GYNECOLOGIST: Board certi-
fied or eligible to associate with solo incorporated
physician in San Francisco. Affiliated with large
modern hospital Level Ill. Outstanding income
potential, competitive starting salary. Attractive
benefits plus two offices with small labs, office
staff, complete furnishings. Please reply in
confidence to Box 6468, Western Journal of
Medicine, 44 Gough St., San Francisco, CA
94103.

INTERNIST—Board eligible/certified Internist
needed. Full range of in-hospital and out-patient
work responsibilities. For information, call Donald
B. Dawson, Director of Physician Staffing, toll-free
at (800) 446-2255, in California call (800)
336-2255. FHP Professional Staffing, 400 Ocean-
gate Bivd., Suite 1317, Long Beach, CA 90802.
For opportunities in Utah, call Maryalys Poulson
collect at (801) 355-1234.

INTERNIST WANTED to associate with Allergist/
Rheumatologist with established practice in San
Diego, California. Send Vitae to W. B. Pincus,
MD, 2602 First Ave., San Diego, CA 92103.
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practice, NE Wyoming. Excellent call schedule. Low
taxes. Located close to outd ion (hunting,
fishing, skiing, hiking, etc.). Guarantee salary plus
bonus. Community 20,000 with referral base 35,000.
Excellent schools. Superb opportunity for physician
interested in private practice and eventually be-
coming partner. Please reply to Box 6465, Western
Journal of Medicine, 44 Gough St., San Francisco,
CA 94103.

A MEDICAL LETTER INCREASES PATIENT
VISITS! Write Dr Shirley M. Mueller, MD, for a
free copy of a Physician-Written newsletter that is
personalized by you. Personal Medical Communi-
cations, Department D, 95 Wellington Rd.,
Indianapolis, IN 46260.

ACADEMIC GENERAL INTERNISTS, Cardiolo-
gist and Endocrinologist, DO—Wanted for
full-time faculty positions. Must be Board admis-
sible or certified, interested in teaching medical
students and house staff. Good balance between
clinical practice and teaching with research
opportunities available. Send CV to Victor H.
Kaylarian, DO, Department of Medicine, Univer-
sity of Osteopathic Medicine and Health
Sciences, 3200 Grand Ave., Des Moines, 1A
50312. All inquiries confidential.

ASSISTANT PROFESSOR level with excellent
guaranteed salary and benefits. Send CV to
Victor H. Kaylarian, DO, Department of Medicine,
University of Osteopathic Medicine and Health
Sciences, 3200 Grand Ave., Des Moines, IA
50312. All inquiries confidential.

NEUROLOGIST (BC/BE) to join small group of
academic refugees in medically sophisticated
Pacific Northwest location. Abundant recreation.
Flexible financial arrangements for energetic,
competent and sincere physician. Send CV and
three references to Box 6463, Western Journal of
Medicine, 44 Gough St., San Francisco, CA
94103.

(Continued on Page 594)
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AMA Hospital Medical Staff Section
Fifth Assembly Meeting
June 13-17, 1985
Hyatt Regency Hotel
Chicago

For Information Contact:

American Medical Association
Hospital Medical Staff Services
535 North Dearborn Street
Chicago, llinois 60610
Phone (312) 645-4747 or (312) 645-4753



PHYSICIANS WANTED

CARDIOLOGIST—Board eligible/certified Cardi-
ologist needed. Should be proficient in catheter-
ization and implantation of permanent and
temporary pacemakers. Both invasive and non-in-
vasive experience preferred. For information, call
Donald B. Dawson, Director of Physician Staffing,
toll-free at (800) 446-2255, in California call (800)
336-2255. FHP Professional Staffing, 400 Ocean-
gate Bivd., Suite 1317, Long Beach, CA 90802.
For opportunities in Utah, call Maryalys Poulson
collect at (801) 355-1234.

FAMILY PRACTITIONERS for pleasant rural
community in southeastern Washington. Close to
shopping centers, sports, 4-seasonal recreation, 2
major universities. Modern hospital with
up-to-date lab, diagnostic x-ray and surgery.
Contact or send CV to: Robert Jepsen, Adminis-
trator, Whitman Community Hospital, Box 32,
Colfax, WA 99111; (509) 397-3435.

SELLERS:
BUYERS:
APPRAISALS:

EMERGENCY WILL LETTER:

MEDICAL PRACTICES - BUYING or SELLING
WANTED - GENERAL, IND. MED., ALL SPECIALTY PRACTICES

PPS, the #1 brokerage firm in the nation, has sold over 1,000 professional practices.
New practices listed weekly. Call and register your requirements.
Court Qualified appraisers at a reasonable cost.

In the event of death or incapacitation, contact PPS to sell your practice.

N

Professional Practice Sales
Serving the professions since 1966
Nationwide services

SO. CALIFORNIA 364 E. First St., Tustin, CA 92680 (714) 832-0230
NO. CALIFORNIA 1428 Irving St., San Francisco, CA 94122 (415) 661-0700

BERKELEY FAMILY PRACTICE GROUP seeks
additional physician. BC/BE. No OB, some
evening and weekend hours. Salary and malprac-
tice and benefits. Partnership after 5 years.
Wonderful patients. Send CV to Thomas Stern,
MD, 2636 Telegraph, Berkeley, CA 94704.

JOIN THE LEADER . . . PRIMARY CARE
Physicians to provide rural healthcare throughout
the United States. Excellent financial package,
practice management, family oriented communi-
ties and affiliation with a dynamic health care
company . . . ER Physicians for San Francisco
and Central Valley CV or call: Centaur Interna-
tional, 2310 Mason, San Francisco, CA 94133;
(415) 981-4933.

SAN FRANCISCO: Women's Health and Well-
ness. Board certified FP with OB-GYN back-
ground wanted for new clinic in financial district.
Guarantee plus practice management. CV or call:
Centaur International, 2310 Mason, San Fran-
cisco, CA 94133; (415) 981-4933.

IDAHO: EXCITING FAMILY PRACTICE AND
TIME TO ENJOY THE OUTDOORS. Join group
of physicians and nurse practitioners serving five
rural communities in Southwest Idaho. Includes
interesting obstetrics and health education pro-
gram. Attractive financial package. Contract
Robert H. LeBow, MD, MPH, 1515 Third Street
North, Nampa, ID 83651 or call (208) 467-4431.

FAMILY PRACTICE OR INTERNAL MEDICINE:
Community Health Center in lovely San Francisco
seeks full time Board certified Family Practice or
Internal Medicine physician. Available immedi-
ately. Position includes clinical and administrative
duties. Qualifications to include California license,
bilingual (Cantonese/English) ability, and clinical
and administrative experiences. Work in HMO
very desirable. Good fringe package also includes
malpractice insurance and educational leave.
Salary commensurate with qualifications. Please
send CV to: Personnel, North East Medical
Services, 1520 Stockton St., San Francisco, CA
94133.

UNIVERSITY OF WYOMING STUDENT
HEALTH SERVICE: The Student Health Service
has an opening for a full time physician. The
physician must be Board certified in Family
Practice or Internal Medicine or Pediatrics, and
have approved residency training or extensive
practice experience. Applicant must be licensed
in the State of Wyoming and have at least two
years of primary care experience. Physician to
join three full time and three part-time physicians
to care for 10,000 students on the campus at
Laramie, Wyoming. The Student Health Service
has its own laboratory, x-ray, pharmacy and
limited emergency services. Salary commensu-
rate with qualifications and experience. The
University of Wyoming is an Equal Opportunity/
Affirmative Action Employer. Send CV to: Dale C.
Brentlinger, MD, Director, Student Health Ser-
vice, University of Wyoming, University Station
Box 3068, Laramie, WY 82071.

PHYSICIANS WANTED

ASSISTANT/ASSOCIATE PROFESSOR.
Full-time faculty position available in the Depart-
ment of Family Practice, University of California,
Davis; level of appointment commensurate with
academic experience and credentials. Should be
Board certified by the American Board of Family
Practice with interest, training, and/or experience
in teaching, research and academic publication
activities. The position will remain open until filled
.. . applications will not be accepted after 5/31/
85. Send CV to Robert C. Davidson, MD, Chair,
Department of Family Practice, University of
California, Davis, 2221 Stockton Blvd., Sacra-
mento, CA 95817. The University of California is
an affirmative action, equal opportunity employer.

FAMILY PRACTITIONER—Full-time position
available for residency trained, Board eligible/
Board certified Family Practitioners interested in
practicing in a comprehensive care environment.
Out-patient care and in-hospital responsibilities
are offered in a growing family practice organiza-
tion. Administrative opportunities also available.
For information, call Donald B. Dawson, Director
of Physician Staffing, toll-free at (800) 446-2255,
in California call (800) 336-2255. FHP Profes-
sional Staffing, 400 Oceangate Blvd., Suite 1317,
Long Beach, CA 90802. For opportunities in
Utah, call Maryalys Poulson collect at (801)
355-1234.

CLINICAS DEL CAMINO REAL, INC. is seeking
two Family Practice Physicians to augment its
medical practice. Pay range is $4,200 to $4,800
per month, plus share of inpatient work. Fringe
benefits include: three weeks vacation, sick leave,
tax deferred annuity plan, twelve holidays and an
excellent working environment located in Ventura
County. Send résumé to: Robert S. Juarez,
Executive Director, PO Box 4878, Ventura, CA
93004. Knowledge of Spanish desirable. An EOE.

WASHINGTON: OB/GYN AND PEDIATRICIANS.
Expanding established primary care group
seeking two of each in independent association.
Suburban/rural area 20 miles North of Seattle.
New facilities. Dr Ware, Silverlake Medical
Center, 1819 100th Pl South East, Everett, WA
98204; (206) 337-0800.

OB/GYN: Immediate opening for Board certified/
eligible OB/GYN in established growing two-
woman practice in Palo Alto, California. Opportu-
nity to practice using highest quality standard of
care, modern technology in ideal combined
Stanford Hospital/community hospital practice.
Excellent salary/benefits leading to full associa-
tion in one year. Women encouraged to apply.
Please write or call and send CV to Box 6470,
Western Journal of Medicine, 44 Gough St., San
Francisco, CA 94103.

PHYSICIANS WANTED

RHC FOR DD SEEKS PEDIATRICIAN/CHRONIC
CARE. Interdisciplinary team setting. University
affiliation encouraged. Submit résumé to R. Doan,
MD, Fircrest School, 15230 15th Northeast,
Seattle, WA 98155. Apply, Fircrest Personnel,
(206) 364-0300 ext 430. EOE.

PHYSICIANS WANTED—Opportunities available
in OB/GYN, Ophthalmology, and Orthopaedics in
Northern California. Send CV to Box 6469,
Western Journal of Medicine, 44 Gough St., San
Francisco, CA 94103.

PHYSICIAN WANTED—Unique opportunity in
Obstetrics and Gynecology with Multispecialty
Private Practice Group in San Francisco bay
area. Remuneration based on production, min-
imal guarantee. Send CV to Box 6471, Western
Journal of Medicine, 44 Gough St., San Fran-
cisco, CA 94103.

FAMILY PRACTICE, MARIN COUNTY, CALI-
FORNIA. Rare opportunity to share office and call
for physician who values community based
medicine in wonderful environment. Located near
San Francisco. Interest in women'’s health care a
plus. Box 255, Fairfax, CA 94930; (415) 488-4525
(eves).

GENERAL SURGEONS needed for long-term
practice opportunity in Western Washington com-
munity within two hours of Seattle-Tacoma.
Training and experience in Vascular or Pediatric
Surgery desirable. Practice support package
possible. Send CV and reference to Nancy
Friedrich, The Friedrich Group, 9284 Ferncliff
N.E., Bainbridge Island, WA 98110.

WASHINGTON COASTAL COMMUNITY serving
a population of 65,000 is actively recruiting the
following specialists: Otolaryngologist, Anesthesi-
ologist, Urologist, Pediatrician and Orthopedic
Surgeons. A variety of practice support options is
available, i.e. office space, relocation assistance,
etc. Enjoy the support of major West Coast
Catholic Hospital System. Community has close
proximity to major recreational areas and easy
access to Seattle and Portland. For information
send CV and references to: Nancy Friedrich, The
Friedrich Group, 9284 Ferncliff N.E., Bainbridge
Island, WA 98110.

MISCELLANEOUS

PROFESSIONAL LIABILITY POLICY with Mu-
tual Protection Trust (Class 9). Value $28,000.
Price $21,000. Terms negotiable. Contact S. E.
Garfinkle, MD, or Sebastian Conti, MD, 6403
Coyle Ave. #350, Carmichael, CA 95608; Phone
(916) 966-5085. Available June 30, 1985.

SITUATIONS WANTED

BOARD CERTIFIED FP wants to share office in
Huntington Beach, CA. (509) 735-3400, M. S.
Cheema, MD, 5219 West Clearwater, Kennewick,
WA 99336.
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Call:

Or Write:

~7

A GREAT WAY TO SERVE

(512) 479-3245 or
(512) 385-1816 Collect

YSICIANS

We are announcing opportunities for you
to serve your country as an Air Force Reserve
physician/officer. You can make new pro-
fessional associations, obtain CME credit and
help support the Air Force mission. For those who
qualify, retirement credit can be obtained
as well as low cost life insurance. One weekend
a month plus two weeks a year or less can
bring you pride and satisfaction in
serving your country.

Health Professions Recruiting
HQ 10 AF/RSH
Bergstrom AFB, TX 78743-6002

AIR FORCE RESERVE """

SERVICES

1982-1983 FLEX STUDY GUIDE, personally
prepared, compiled, and updated. Day One: 250
questions and answers, $60; Day Two: 250
questions and answers, $60; Day Three: 200
questions and answers plus 75 Patient Manage-
ment Problems, $75. All Three Days available for
$170. Send check to GSOP, PO Box 8165,
Haledon, NJ 07508.

CSLA

TALK TO PATIENTS IN EVERYDAY SPANISH

Practical ¢ native sp English expla-
nations; softwear; courses/homestays in Mexico.
Complete tape courses available from basic to
advanced.

THOMAS WESSER
‘Generct Obecier

e Mexican Spanish Pronunciation/Making Friends in
Spanish (Cassette & illustrated manual): $13.95.

o Practical Medical Spanish (6-Cassette Course):
$83.45. California residents add 6% tax.

o SATISFACTION GUARANTEED.

SUMMER SCHOOL IN BAJA CALIFORNIA: Write for
brochures on courses in Mexico, tapes, and softwear.
California Spanish Language Association, 189-J
Correo Fronterizo, San Ysidro, CA 92073.

er Deputy Atty General representing BMQA & Dept of Health
Now g in BMOA gations and disciphinary actions. Hos-
pital Statt Privilege cases and Defense Malpractice cases thruout Calt
LAW OFFICES OF SAMUEL E. SPITAL, A PROFESSIONAL CORP.
1200 THIRD AVE., #1200, SAN DIEGO, CA 92101 (619) 231-4848)

SERVICES

PATIENT NEWSLETTER: Keeping in touch
shows that you care! Send for your free sample
copy of our quarterly health promotion newsletter.
Customized for you. Mailing service option. Rx:
Live well, 6809 Santa Maria Ln., Dallas, TX
75214-2847 or call (214) 821-5218.

REAL ESTATE

S.F. BAY AREA—Pacific Park Plaza condo-
minium. Sweeping views of Golden Gate Bridge,
passing ships, city, Bay Bridge. Near major
medical complexes. Health club, tennis, pool. Top
security. Luxury 1-bedroom unit, $169,000. Excel-
lent financing. For complete information—PO Box
2824, San Francisco, CA 94126; (415) 956-6111.

SEATTLE, WASHINGTON. Office building for
sale in Northend. Practice and equipment also
available. Owner retiring. Call evenings (206)
522-6679.

MEDICAL OFFICE CONDOMINIUM SUITES
FOR SALE; Hilltop Professional Building; 1855
San Miguel Dr., Walnut Creek, CA; 800 to 1,200
square foot fully finished suites available; park-
like setting; ample parking; for information call
App and Edwards Company at (415) 935-6970.

SANTA CRUZ, CALIFORNIA. New office 1,377
square feet for rent or sale. Office lots for sale
next to area’s busiest hospital. R. E. Finegan,
MD, (408) 475-8700.

LOCUM TENENS SERVICE
WESTERN PHYSICIANS REGISTRY
.. . offers coverage for vacation or continuing

education. To arrange coverage for your prac-
tice or to participate as temporary physician,
contact: Carol Sweig, Director, 1124 Ballena,
Alameda, CA 94501; (415) 521-4110.

LOCUM TENENS )

FAMILY PRACTICE PHYSICIANS: Looking for
physician interested in building a part-time practice
and interested in having time to “smell the roses”
as well. Submit CV to 300 South Market Boulevard,
Apt. 3-C, Chehalis, WA 98532.

PRACTICES AVAILABLE

WELL ESTABLISHED FAMILY PRACTICE located
in the San Joaquin Valley near Modesto. Office is
well equipped and has an area of 1,800 square feet.
Terms negotiable. Reply Box 6458, Western
Journal of Medicine, 44 Gough St., San Francisco,
CA94103.

DEVELOPING HOSPITAL-BASED FAMILY PRAC-
TICE in semi-rural coastal town 25 miles south of
San Francisco. Easy access to the entire Bay Area.
Contact: Dr Timothy Whelan, St. Catherine Hos-
pital, Moss Beach, CA 94038; (415) 728-3366.

CALIFORNIA: Pediatric, Psychiatric, Opthalmo-
logy, OBG, Family, Internal, Surgery, Orthopedic,
Podiatry, others. Contact: Mary Bradshaw, Practice
Broker/Recruiter, 21 Altamount Dr., Orinda, CA
94563, (415) 376-0762.

GENERAL INTERNAL MEDICINE. WELL ESTAB-
LISHED PRACTICE AND CLINIC FOR SALE IN
BEAUTIFUL SAN DIEGO: Potential great! Ideal for
doctor(s) to practice and enjoy living in the heart of
San Diego. East San Diego (Normal Heights
area)—Grosses $165,000-$185,000. 32 years es-
tablished practice. Fully equipped x-ray, lab, 5
exam rooms, approximately 2,000 square feet.
Ample space for off street parking, easy transporta-
tion to and from. 5-15 minutes to hospitals. Call or
write, Confidential #15-6395 Rancho Mission Rd.,
San Diego, CA92108; A/C (619) 563-1547.
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itivity fo benzodiazepines
of fricyclic omdepressoms not use with monoamine oxi-
dase (MAQ) inhibitors or within 14 duys following discontinua-
nondMAOmmﬂorssneehwmmom severe convul-
W\smddeolhshuvawmrred concomitant use; then
initiate iously, gradually ir g dosage until optimal
response is achieved. Confraindicated during acute recovery
w:se bllowmg myocardial infarction.

wnhgrs(ncars in pahmtswﬂh history of urinary

glaucoma. Severe constipation

oeew in potgt"gs RJklng fricyclic antidepressants and omu"x;"hy-
Closely supervise cardiovascular patients.

and ogainst hazardous occupations requiri
aleriness (e. g' operating machinery, dnvmg
Pregnancy: Use of minor fra

mmmmmmm«mu
mmdwhﬂdml

fo chiordiaz-
rely, use coution in administer-
ing Ltmbmd o uddmon—prons individuals or those who might
increase ; withdrawal symptoms following discontinua-
fion of either componem alone have been reported (nausea,
headache and maiaise for omltrilem symptoms [mcludlng
convulisions) similor fo those of barbiturate withdr

chilordiazepoxide).

Precoutions: Use with caution in patients with a history of
seizures, in hyperthyroid patients or those on thyroid medica-

fion, and in patients with impaired renal or hepatic function.
Br&pouse?me WMI%%wnm in depressed patients, do

permit easy access 1o large quantities in these patients.
Periodic LNB( function fests and blood counts are recom

uri
may block ocn'r?on of guanethldlne or similar ontlhypenanswes.
Concomitant use with other psychotropic d has not been
evaluated; sedative effects may be odditive. Discontinue sev-
eral days before su Limit concomitant administration of
ECT fo essential . See Wornings for precoutions about
pregnoncy. Limbitrol should not be faken during the nursing
period. Not recommended in children under 12. in the elderty
and debilitated, limit fo smallest effective dosage fo preciude
ataxia, oversedation, confusion or anticholinergic X
Adverse Reactions: Most frequentty ore those associ-
ated with either component alone: drowsiness, dry mouth,
eonsﬂpuhon blurred vision, dizziness and bloating. Less fre-
occurring reactions include vmd dreams, impolence,

fremox, Cc ond nasal Many
sympbms including anorexia, waaknes restiess-
ness and lethargy have been  as side effects of both

Limbitrol and omifripiytine. Gmmlocvlopeniu, joundice and
have been observed

hepatic dysfu
The following list lmlwesodvarssreochonsnotreponedwnh
Limbitrol but requiring consideration because they have been

m‘”m'“m&u"";g”#mmm“ °“’§3w’éam "“?;

Gastroinfestinal: Nausea, epigasiric distress, vomiting, anor-

exio, stomatitis, peculiar faste, diarrtheq, black fongue.
Endocrine: Testicular swelling and gynecomastia in the male,
breast enlargement, and minor mms'nml imegu-
larities in the female, elevation and lowering su%
Ievels) and rome of inappropriate ADH (amldlurahc

Oher: Headache, weight gain or loss, increased perspiration,
unnﬁryfmqmmy, mydriasis, joundice, alopecia, parotid
swelling

Overdosage: Immediately hospitalize putlerﬂsuspscbddhav-
ing faken an overdose. Treatment is symptomatic and suppor-
five. |.V. administration of 1 fo 3 mg physoﬁmma salicylate
has been fo reverse the

Symploms omnnmllne poi-
somng See complete product information for mat
nd freatment.

Douqo- Individualize owovdingtosymp'om severity and
patient response. Reduce fo smallest effective dosage when
satisfactory response is oblained. Larger portion of daily dose
may be faken at bedtime. Single h.s. dose suffice

some patients. Lower dosages are for the

ol DS (double )Tablets inifial dosage of three or
tourmbletsdullynndf\?lg?m increased 10 Six fablets or
decreased to mlelsdmryosraqulmd Limbitrol Tablets,
initial dosage of three or four fablets daily in divided doses, for

who do not folerate higher doses.

fations, myocardial inforction, arhythmias, heart block, Supplied: Double (DS) Tabiets, wnlb ﬁlm-
Psychiatric: Euphoria, g , cotmd each containing 10 mg chiordi 25mg
sions, hollucinations, hyp ond i (as the loride salt), ond Tablds biue,
libido. ﬂlm-eooted, each ining 5 mg ch ond
Neurologic: Incoordination, ataxia, numbness, fingling ond 12.5 mg amifriptyline (as the loride salt)—bottles of
paresthesias of the exiremities, extrapyramidal sympioms, syn- 100 and 500; Tel-E-Dose® of 100; Prescription
cope, changes in EEG patferns. Paks of 50.

Anmhollmglc Disturbance of accommodation, paralytic ileus,
inary refefttion, dlkmtlon of urinary fract
Al iC: SIun rash, urticoria, ptmsensmzo‘non edema of foce

and
marrow depression including agranulo-
cytosis, eoslmphllm purpura, thrombocytopenia.

ROCHE PRODUCTS INC.
Manati, Puerto Rico 00701



In moderate depression and anxiety
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Piease see summary of product information on reverse side.




